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There  are  times  when  pharmacists  must  feel  that, 
however  well  run  their  business,  their  future  is 
determined  by  events  totally  outside  their  control.A 
surgery  relocation  can  still  spell  disaster  for  a  nearby 
pharmacy  Likewise,  a  large  out-of  town  shopping  centre  can 
decimate  the  retail  community  in  a  High  Street.  Since  phar- 
macies, from  the  largest  to  the  smallest,  are  mainly  'town 
orientated', it  has  long  been  in  their  interests  to  support  town 
centre  management.  With  some  help  from  government, 
which  has  belatedly  realised  the  damage  that  out-of-town 
shopping  can  do  to  communities,  there  is  some  firm  evidence 
that  the  High  Street  is  making  a  comeback.  High-Street 
retailers  now  account  for  61  per  cent  of  total  retail  space  in 
the  UK.  This  is  still  7.8  per  cent  down  on  ten  years  ago, 
according  to  a  recent  report  from  Verdict, 'High  Street  '99', 
but  the  tide  is  turning.  Although  the  High  Street's  share  of 
total  sales  has  tiillen  to  50  per  cent  from  55  per  cent  as  growth 
through  other  channels  (mainly  out-of-town)  has  outpaced  it, 
High-Street  sales  have  risen  significantly  over  a  ten  year 
period.  From  the  independent's  point  of  view,  the  bad  news 
is  that  the  High  Street  is  being  concentrated  in  fewer  hands. 
Numbers  of  outlets  have  fallen  to  173,000  from  192,000  over 
ten  years,  but  the  number  of  neighbourhood  stores  has  fallen 
even  faster  -  by  15.7  per  cent.The  RPM  debate  has  served  to 
liighlight  the  self-evident  tmth  that  a  network  of  communit)' 
pharmacies  is  an  important  health  resource. The  (lovernment 
accepts  that  community  and  environment  have  an  important 
impact  on  health  and  social  wellbeing.  Smaller  towns  are  still 
losing  out  to  top  towns'  and  shopping  malls,  but  overall  there 
is,  currently,  a  finely  balanced  equilibrium  across  the  key  areas 
3f  High  Streets,  out-of-town,  neighbourhood  and  home 
hopping.  Inten'entionist  tampering  with  that  equilibrium  by 
he  likes  of  Wal-Mart  could  have  far  reaching  implications 
ivhich  pharmacy  proprietors  miglit  not  like. 
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The  role  of  pharmacists  in  the  nation's 
sexual  health  and  contraception  poli- 
cies is  being  promoted  in  a  Royal 
Pharmaceutical  Societ)'  discussion 
document  issued  this  week 

It  argues  that  access  to  contracep- 
tion and  other  forms  of  care  relevant 
to  sexual  health  should  be  structured 
to  meet  the  needs  of  all  sections  of  the 
population  as  effectively  and  efficient- 
ly as  possible.  The  document  empha- 
sises the  accessibility  of  community 
pharmacies  and  says:  "(Community 
pharmacies  ct)uld  also  play  an  increas- 
ing role  in  enabling  people  to  access 
other  services  relevant  to  sexual 
hcalth.These  may  include  abortion  ser- 
vices when  c(jntraception  has  failed, 
infertility  treatment  centres  and  sexu- 
ally transmitted  infection  diagnosis 
and  treatment  services." 

Previously  stated  views  are  reiterat- 
ed, including  that  emergency  hormon- 
al contraception  should  be  made  more 
easily  available  through  pharmacies, 
with  supply  being  reviewed  in  time  for 
the  millennium,  and  that  NHS  con- 
doms are  supplied  via  pharmacies. 

Key  suggestions  the  Society  is 
proposing  are  that: 

•  changes  are  made  to  the  code  of 
ethics  to  protect  the  public's  rights  to 
reliable  and  comprehensive  services, 
and  the  pharmacists'  rights  to  appro- 
priate professional  employment  con- 
ditions 

#  new  approaches  are  made  to  con- 
tinuing   professional  development 


RPSGB  issues  sexual  health 
discussion  document 


with  the  accreditation  of  pharmacists 
with  specialist  knowledge  and  skills  in 
contraception  and  specialist  health' 
•  computer-based  clinical  decision 
support  systems  are  used  to  aid 
pharmaceutical  care  consultations, 
whether  using  NHS  Direct  or  develop- 
ing pharmacy  specific  programmes. 

Other  possible  improvements 
include  extending  pharmacist  involve- 
ment in  the  treatment  of  conditions 
such  as  male  impotence  and  using 
new  technologies  to  supply  testing 
services  for  identifying  STIs. 

"Ignorance  and  lack  of  access  to  ser- 
vices unquestionably  play  a  large  part 
in  accounting  for  unwanted  pregnan- 
cies and  births  among  less  advantaged 
sections  of  the  community,"  says  the 
Society.  It  also  berates  politicians  for 
their  reluctance  to  discuss  the  issues, 
saying  they  "appear  to  regard  contra- 
ception and  sexual  health  promotion 
as  a  highly  sensitive,  potentially  haz- 
ardous field". 

The  Society  welcomes  the  plans 
being  put  forward  by  the  Social 
Exclusion  Unit  in  its  Teenage  pregnan- 
cy" report  to  reduce  teen  pregnancies, 
and  is  encouraged  by  the  £6()  million 
identified  to  implement  the  plans.  But 


it  has  concerns  about  the  way  in  which 
the  reforms  were  made  public:  "Many 
reports  of  the  Government  "s  new  pro 
gramme  emphasised  apparently  puni- 
tive measures  against  young  girls  who 
become  pregnant.  This  sends  out  a 
wrong  message."" 

The  Society  has  been  working  on 
the  document  since  early  this  year, 
anticipating  the  new  government  poli- 
cies on  sexual  health  and  unwanted 
pregnancies.  It  is  being  sent  to  parlia- 
mentarians with  an  interest  in  public 
and  sexual  health,  and  other  organisa- 
tions. The  Scottish  and  Welsh  Exec- 
utives will  be  able  to  tailor  the  report 
to  the  new  administrative  bodies. 

Looking  at  "the  economics  of  family 
planning  ",  the  Society  says:  "The  costs 
of,  and  concerns  about,  abortion  make 
the  economic  case  in  favour  of  extend- 
ing access  to  NHS  emergency  contra- 
ception via  community  pharmacies 
especially  powerful  ...  savings  in  abor- 
tion costs  should  more  than  cover  pub- 
lic funding  of  such  a  service  extension."' 

RPSGB  public  affairs  director 
Beverley  Parkin  says  this  is  a  "mile- 
stone"' for  Council,  being  one  of  the 
first  public  signs  of  its  new  ways  of 
working.  It  allows  Council  to  focus  on 


specific  areas  and  set  out  Council  poll 
cy  in  a  wider  context. "It  is  very  much 
a  living  document  and  members' view; 
will  be  very  carefijily  considered,"  sht 
said. The  aim  is  to  position  the  Society 
where  the  topical  issues  are,  and  tc 
build  up  a  dossier  of  papers  setting  oul 
Council's  policies  in  public. 

Comments  should  be  sent  by  the  enc 
of  September  to:  The  Policy  Suppon 
Unit  (contraception  and  sexual  health 
consultation),  RPSGB,  I  Lambeth  High 
Street,  London  SHI  7JN.  Fax  0171  735 
7629,or  e-mail:  mlongley@glam.ac.uk 


The  lM>si  conmiiUcf  ka-  iEr-  Ibiirth  International  Life  Long 
Learning  conf  erence,  to  be  held  on  June  7-9,  2000,  met  last 
month  to  plan  the  conference.  Pictured  at  the  conference 
hotel,  in  Templepatrick,  N  Ireland,  are:  from  left,  David  Temple 
(Wales),  Anders  Crunland  (Sweden),  Kevin  Moody  (the 
Netherlands),  Bernie  Des  Roches  (Canada),  Colin  Adair  (N 
Ireland),  Ross  Holland  (Australia),  Rose  Marie  Parr  (Scotland), 
Peter  Wilson  (England),  Al  Hansen  (USA),  Sue  Putter  (S  Africa), 
Norman  Morrow  (N  Ireland)  and  Terry  Maguire  (N  Ireland) 

Welsh  health  aliiance  guidance  launched 


The  National  Assembly  for  Wales  has 
issued  guidance  for  local  health 
alliances. 

Local  health  alliances,  led  by  local 
authorities,  aim  to  bring  together  volun- 
tar)',  public  and  private  .sectors  to  work 
m  partnership  to  protect  and  improve 
health.  Some  are  already  in  place. 

The  guidance  says  partners  in  the 
alliances  should: 


•  gain  a  wider  understanding  of  how 
health  can  be  improved 

•  ensure  better  co-ordination  between 
local  health  and  environment  services 
9  develop  local  health  promotion 
with  specialists 

•  facilitate  a  network  for  sharing 
health  and  environmental  information 

•  support  community  action  to 
improve  health  and  living  conditions. 


London  IPC  Forum  formed 


Local  pharmaceutical  committees  in 
the  London  area  have  formed  the 
London  LPC  Forum,  in  readiness  for 
any  administrative  changes  to  the  run- 
ning of  the  capital's  health  services. 

The  London  LPC  Forum  replaces 
the  South  Thames  LPC  secretaries  and 
chairmen  forum,  which  was  split 
when  the  NHS  regions  were  re-organ- 
ised. The  new  Forum  represents  16 
LPCs. 

At  its  first  meeting  last  week, 
Andrew  McCoig  was  elected  chairman 
and  a  constitution  was  adopted. 


Robert  Clayton,  regional  pharmaceuti 
cal  adviser,  representing  the  Londor 
office  of  the  National  Health  Service 
Executive  welcomed  the  formation  o 
the  Fonrni. 

Quarterly  meetings  will  discus; 
London-wide  pharmacy  issues  an( 
strategies.  Representatives  from  th( 
Royal  Pharmaceutical  Societ) 
Pharmaceutical  Services  Negotiatinj 
Committee,  and  the  National  Pharmac 
eutical  Association  will  be  invited  t( 
fijture  meetings.The  next  meeting  wH 
be  hosted  by  the  NHSE  in  October. 


Hemant  Patel  speaks  on  racial  issues 


Hemant  Patel  has  warned  a  confer- 
ence on  racial  issues  that  unless  phar- 
macy is  integrated  into  primary  care 
policy  making,  ethnic  minority  phar- 
macists will  remain  on  the  periphery 
of  local  decision  making. 

"If  the  lack  of  blacks,Asians  or  other 
ethnic  minorities  continues  to  be  as 
blatant  as  it  is  now  around  the  top 
tables,  then  we  will  all  suffer,"  said  Mr 
Patel.  Speaking  at  the  Into  Leadership" 
conference,  he  spoke  of  the  need  to 


avoid  institutional  racism  in  the  phai 
maceutical  industry. 

Mr  Patel  also  highlighted  the  curren 
manpower  shortage,  the  threat  to  smal 
pharmacies,  and  pharmacists"  need  ti 
access  patients"  medical  records 
Describing  his  arrival  and  settlement  ii 
Britain,  he  explained  the  changes  ii 
pharmacy  over  the  past  30  years. 

The  conference  included  an  inteil 
view  by  Sir  Trevor  McDonald  witli 
Tony  Blair 
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Cost  of  Category  D  raised  in  Commons 


Why  so  nian\  generic  drugs  arc  cur- 
-ently  included  in  tiic  Drug  Tariff's 
Category  D  has  been  raised  in  a  writ- 
en  question  at  the  House  of 
Commons. 

John  Denham,  iieaith  minister,  was 
isked  to  estimate  the  additional  cost  to 
:he  NHS  of  drugs  being  listed  in 
Category'  D  in  June  1998  and  1999.  Ik- 


was  also  asked  for  (he  cost  differential 
between  the  branded  and  generic  \er- 
sions  of  drugs  listed  in  Category  D.Tlie 
question  was  asked  by  Peter  Bradley 
who  has  previously  raised  the  issue  of 
the  cost  of  dispensing  doctors  (C&D 
February  13,p4;April  3,p6). 

Mr  Denham  replied  that  he  could 
not  estimate  these  costs.  "For  manv  of 


the  drLigs  concerned  there  will  be  a 
witle  range  of  suppliers  -  in  some  cases 
both  branded  and  generic  -  and  hence 
prices. This  means  that  calculating  the 
thousands  of  permutations  of  price  dif- 
ferential between  the  various  branded 
versions  and  their  many  generic  equiv- 
alents could  be  done  only  at  a  tlispro- 
portionate  cost,"  he  said. 


£70k  for  NHS  Direct  pQot 


\  pilot  project  is  to  investigate  ways  to 
refer  NHS  Direct  callers  to  community 
pharmacies. 

The  National  Pharmaceutical  Assoc- 
iation, in  partnership  with  the  Royal 
Pharmaceutical  Society  Essex  Local 
Pharmaceutical  (iommittees  and  Essex 
NHS  Direct,  has  secured  £7(),()()0  hind- 
ing  from  the  NHS  Executive  for  the 
pilot,  which  will  involve  all  communi- 
ty pharmacies  in  Essex. 

At  present,  callers  to  NHS  Direct  are 
referred  to  accident  and  emergency 
^services  or  their  GR  or  are  advised  to 
self-care.  Georgina  (Iraig,  NPA  head  of 
professional  practice,  said;  in  reality, 
this  latter  option  often  means  a  refer- 
ral to  the  pharmacist.  Because  of  this, 
live  want  to  see  a  formal  procedure  for 
iuch  a  referral." 

The  first  phase  of  the  pilot  will 
ntroduce  a  fourth  referral  route  or 
disposition' to  a  pharmacy,  ana  the  (iP 
protocols  will  be  examined  to  see 
ivhen  patients  might  be  ad\  ised  to  see 
|i  pharmacist  first. 


Essex  NHS  Direct  is  looking  for  a 
project  manager,  on  a  two-year  con- 
tract, to  take  the  programme  forward 
The  pilot  will  start  as  soon  as  he  or  she 
is  in  post,  probabh  mid-September 
and  will  run  through  1999-2000. 

XHS  Direct  is  under  pressure  to 
expand  nationwide  by  December 
2000.  If  the  pilot  is  successful,  the  NPA 
hopes  that  the  pharmacy  referral  path- 
way will  be  included  in  national  stan- 
dards for  the  ser\'icc 

Ms  Craig  added  that  the  NHS  was 
seeking  to  introduce  a  standard 
approach  to  triaging  (in  which  nurses 
classif}'  patients  into  three  categories 
of  illness  severity) 

"(;ommunity  pharmacists  find 
themselves  triaging  their  patients  on  a 
daily  basis,"  she  said. "We  welcome  this 
opiiortunity  to  prove  that  the  comniu- 
nit\'  pharmacist  has  a  vital  role  to  play 
in  the  design  and  delivery  of  the  NHS 
Direct  service." 

A  .second  phase  of  the  pil(  it,  towards 
the  end  of  next  year  will  look  at  NHS 


Direct  access  in  pharmacies,  giving 
patients  the  chance  for  tace-to-face 
contact  with  the  pharmacist.  The 
(ro\ernment  recently  announced  that 
MIS  direct  will  be  expanded  to  include 
public  access  points  in  surgeries, 
libraries,  post  offices  and  pharmacies. 

John  Stanley,  secretary,  North  and 
South  Essex  Pharmaceutical  Committ- 
ees, said:"  We  are  pleased  that  we  have 
been  able  to  respond  to  this  challenge 
within  a  ver\  tight  timetable,  with  the 
enthusiasm  and  co-operation  of  local 
pharmacists  in  Essex." 
•  NHS  Direct  has  now  received  over 
a  quarter  of  a  million  calls.  (;alls  taken 
during  May  were  up  24  per  cent  on 
April,  at  69,000,  equivalent  to  4l  calls 
per  1,000  people  per  year  in  England. 

The  sen'ice  is  not  just  dealing  with 
minor  ailments  -  a  999  ambulance  was 
needed  for  over  ^  per  cent  of  callers  in 
June.  Between  October  and  December 
I99<S,  only  9  per  cent  thought  they 
could  help  themselves.This  figure  rose 
to  38  per  cent  after  calling  NHS  Direct. 


More  calls  for  legalised  cannabis 


.ord  McCluskey,  a  senior  Scottish 
udge,  has  called  for  a  royal  commis- 
lion  to  look  into  the  legalisation  of 
:annabis  and  the  sentencing  of  drug 
offenders.  He  argued  that  police  time 
ihould  be  freed  to  concentrate  on 
)ringing  to  ju.stice  hard  drug  dealers 
md  users. 


Some  doctors  at  the  British  Medical 
Association's  conference  last  week 
had  called  for  cannabis  to  be  legalised 
for  recreational  use.They  believed  that 
the  present  classification  failed  to  dif- 
ferentiate between  hard  drugs  and 
cannabis,  leading  young  people  to 
believe  that  hard  drugs  are  not  danger- 


Number  of  drug  users  up  by  one-fifth 


The  number  of  new  drug  users  report- 
ng  to  drug  misuse  agencies  increased 
)y  20  per  cent  in  the  six  months  to 
kptember  30,  1998,  compared  with 
he  previous  six  months. 

Part  of  this  increase  is  likely  to  result 
rom  changes  in  reporting  practice, 
iccording  to  a  Department  of  Health 
statistical  bulletin.  Of  the  28,S99  users, 
ibout  half  (t2  per  cent)  were  in  their 
w'enties  and  around  one  in  seven  ( 1 4 
XT  cent)  were  under  20.  The  ratio  of 
iiales  to  females  (3:1)  was  the  same  as 
n  previous  periods. 

Heroin  was  still  the  most  frequently 


reported  main  drug  of  use  (S6  per 
cent),  followed  by  methadone  { 1 1  per 
cent),  cannabis  (10  per  cent)  and 
amphetamines  (9  per  cent). 

The  bulletin.  Statistics  from  the 
regional  drug  misuse  databases',  cov- 
ers drug  misusers  attending  agencies 
for  the  first  time  or  after  an  absence  of 
six  months  or  more.  People  who  are  in 
regular  contact  with  such  services  are 
not  included  in  the  database. 
#  The  Department  of  Health  has 
denied  a  report  in  The  Independent  on 
Monday,  which  said  that  more  doctors 
will  be  licensed  to  prescribe  heroin. 


ous  and  making  it  difficult  to  give  con- 
vincing anti-drug  advice.  The  motion 
was  defeated,  as  was  a  call  to  legalise 
cannabis  for  medical  use. 

On  Tuesday  The  Independent  drew 
attention  to  other  politicians  and  pub- 
lic figures  who  favour  cannabis  legali- 
sation and  suggested  that  it  would  be 
the  fiscal  argument,  rather  than  any 
other,  that  brought  about  a  change  in 
the  law.  An  estimated  800  tonnes  of 
cannabis  a  year  are  consumed  in 
Britain  and  it  is  the  potential  for  rev- 
enue raising,  as  with  taxes  on  tobacco 
and  alcohol,  that  "will  eventually  con- 
centrate the  political  mind". 

But  in  a  recent  Commons  adjourn- 
ment debate  on  drugs  misuse.  Home 
Office  minister  George  Howarth  ruled 
out  cannabis  legalisation  based  "  purely 
on  anecdotal  evidence".  The 
Government  would  not  stand  in  the 
way  of  products  that  were  clinically 
proven  to  be  of  medical  benefit,  but 
the  decision  must  be  based  on  sci- 
ence. He  predicted  that,  if  cannabis 
were  legalised,  the  number  of  users 
could  increase  more  than  ten-fold,  as 
companies  would  market  their  prod- 
ucts aggressi\eh'. 


IN  BRIEF 


Drug  recall 

Cambridge  Laboratories  Is  recalling  a 
botch  of  menadiol  sodium  diphos- 
phate tablets  1  Omg  1 00s,  botch  num- 
ber P007/004,  exp  June  2002. 
Further  to  the  compony's  letter  of  July 
7  about  the  recall,  some  tablets  may 
contain  metal  fragments,  the  MCA 
hos  issued  a  class  3  recall.  For  details 
contact:  Diana  Boyd  on  0191  261 
5950. 

Scottish  monthly  statistics 
There  were  5,057,769  prescriptions 
dispensed  in  Scotland  in  iVIorch, 
5,047,581  by  chemist  contractors,  at 
a  total  cost  to  the  exchequer  of 
£51,545,792.  For  chemist  contrac- 
tors, the  ingredient  cost  per  prescrip- 
tion was  £9.2480,  dispensing  fees 
were  £0.9499  with  a  professional 
allowance  of  £0.3316  and  oncost  of 
£0.0018.  The  gross  totol  per  pre- 
scription was  £1 0.6640  or  £1 0.0528 
net.  The  average  CD  fees  cost  per 
prescription  was  £0.069. 

DoBs  for  PoD  checks 
The  inclusion  of  dates  of  birth  on  pre- 
scription forms  for  the  purpose  of 
point  of  dispensing  checks  has  been 
delayed  until  September  1 .  The  tem- 
porary arrangements  for  pharmacists 
to  accept  age  declarations,  without 
evidence,  has  been  extended  accord- 
ingly, because  of  the  software  houses' 
delay  in  making  amendments  to  the 
prescription  form,  says  PSNC. 

CRC  tobacco  control  centre 
The  Cancer  Research  Campaign  has 
launched  its  centre  for  tobacco  con- 
trol. Its  activities  will  include  provid- 
ing advice  on  giving  up  smoking,  as 
well  as  monitoring  tobacco  market- 
ing, when  advertising  is  banned  on 
December  10. 

NHS  bug  control 
There  ore  now  no  NHS  organisations 
assessed  as  being  at  severe  risk  of 
material  disruption  by  the  Y2K  bug. 
The  latest  DoH  survey  shows  that  4 
per  cent  of  organisations  are  coded 
blue  -  with  no  risk  of  material  disrup- 
tion, and  96  per  cent  ore  coded  amber 
-  some  risk,  but  with  an  agreed  con- 
tainment plan  to  rectify  shortcomings. 

Round  table  talks 
The  latest  meeting  between  pharma- 
cy leaders  and  the  DoH  in  Frank 
Dobson's  "round  table  talks'  to  draw 
up  the  pharmacy  strategy  was  held  on 
Monday.  "The  discussions  are  ongo- 
ing," said  a  pharmacy  spokesman. 

Cox  Pharmaceuticals  number 
The  telephone  number  given  for  Cox 
Pharmaceuticals  in  last  week's  Briefs 
column  article  (p5),  relating  to  van- 
comycin powder,  should  have  read 
01271  311232 
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Managed  care 
promoted  in  US 

Managed  hcallhcarc  is  being  promot- 
ed to  Amerieans  through  a  national 
television  advertising  campaign. 

The  campaign  is  being  organised  by 
the  Coalition  for  Affordable  Quality 
Healthcare  -  an  alliance  of  the  coun- 
try's leading  health  insurance  compa- 
nies, their  trade  associations  and  major 
employers.  Its  aim  is:  "correcting  mis- 
conceptions and  assuring  the 
American  public  that  there  is  a  lot  to 
feel  good  about  with  today's  managed 
healthcare ',  said  Roger  Bolton,  chair- 
man of  the  coalition. 

Nearly  75  per  cent  of  insured  US 
employees  are  covered  by  some  kind 
of  managed  healthcare.  Managed 
healthcare  plans  in  the  US  offer 
patients  a  choice  of  coverage  options, 
including  preferred  provider  organisa- 
tions, point  of  service  plans,  and  health 
maintenance  organisations. 


Pharmacy  lifestyle  clinic  opem 


A  Pembrokeshire  pharmacist  has 
opened  a  lifestyle  clinic  in  a  bid  to 
encourage  people  to  improve  their 
health  by  changing  the  way  they  live. 

Local  GPs  will  refer  patients  felt  to 
be  at  risk  from  heart  disease,  strokes 
and  smoking  to  the  clinic  at  Jon  David's 
Neyland  pharmacy.They  will  have  their 
blood  pressure  taken,  blood  choles- 
terol and  glucose  levels  measured,  and 
will  complete  a  questionnaire. 
Combined,  this  will  give  the  patient  a 
score  rated  0-100  (with  0  being  excel- 
lent), which  will  better  indicate  the 
patient's  risk  from  heart  disease. 

Patients  will  be  counselled  on  how  to 
reduce  the  score  by  changing  their 
lifestyle,  such  as  by  increasing  exercise 
levels,  modifying  diet  or  cutting  down 
on  cigarettes.  A  target  score  will  be  set 
which  will  be  a.ssessed  every  few 
months.  A  health  authority  nutritionist 
has  already  provided  advice  on  dietary 
matters,  and  Mr  David  commented:  "We 
are  hoping  to  get  a  sports  scientist 


involved  so  that  patients  can  have  a 
proper  exercise  programme  rather  than 
being  told  just  to  take  more  exercise." 

Mr  David  has  based  the  clinic, 
which  he  thinks  may  be  the  first  of  its 
kind  in  the  country,  on  the  results  of 
the  Framlingham  study  into  coronary 
heart  disease,  and  the  Scottish  Heart 
Health  Study.  It  will  be  piloted  over  the 
next  few  months  by  patients  selected 
and  referred  by  the  GPs  from  the  three 
local  surgeries.  People  most  likely  to 
be  selected  will  be  those  who  are  over- 
weight, smoke  or  take  little  exercise. 

Referred  patients  are  not  being 
charged  and,  at  present,  the  Dyfed 
Powys  Health  Authority  is  fimding  the 
costs  of  the  hardware.  However,  Mr 
David  is  not  being  remunerated  for  his 
time  or  for  the  use  of  a  consultation 
room  on  his  premises,  although  he 
hopes  the  project  will  eventually  lead 
to  him  haviiig  a  service  contract  for  the 
local  health  improvement  programme. 

One  of  the  objectives  of  the  pro- 


gramme is  to  show  that  lifestyle  clinic 
are  feasible  and  that  this  type  of  p 
mary  care  is  effective  and  deli\e 
health  impro\ements.  "We  are  tryii 
to  see  if  there  are  cost  savings  and  if 
is  viable  for  pharmacists  to  do  this,"  I 
said.  The  costs  of  the  service  and  tl 
outcome  will  have  to  be  quantifk 
but  it  is  hoped  it  will  be  extended 
pharmacies  in  Pembroke  and  beyon( 

D\fed  Powys  HA  head  of  pharnKK 
advice,  Handel  Walters,  added:  "This 
the  kind  of  programme  we  are  deligl 
ed  to  support.  Primar\-  care  is  ; 
increasingly  impt)rtant  part  of  healt 
care  provision.  Working  on  preveni 
tive  measures  will  help  to  drive  dow 
future  costs  and  have  a  major  heal 
benefit  to  the  patient. 

"Tlie  programme  will  bring  togeth 
healthcare  professions  and  increa 
the  effectiveness  of  health  scrcenii 
and  health  promotion.  If  this  pt 
gramme  is  successful,  then  it  will  poi 
the  wa)  for  other  schemes  of  this  typ( 


Drugs  and  driving  awareness  campaign  in  Humberside 


Humberside  Police  and  drug  action 
teams  in  the  East  Riding  and  South 
Humber  areas  are  working  together  to 
raise  public  awareness  of  the  dangers 
of  drugs  and  driving. 

Police  inquiries  have  revealed  that 
people  using  heroin,  amphetamines 
and  camiabis  regularly  drive,  while 


tests  on  those  killed  in  road  crashes 
show  an  increase  in  the  number  using 
illegal  drugs. 

Leaflets  will  be  produced  and  an 
education  programme  will  start  in 
schools,  sixth  form  colleges  and  youth 
organisations.  Pharmacists  will  be 
encouraged  to  warn  the  public  about 


Be  a  £1,000  winner  at  Chemex  '99  -  register  now! 

Register  for  Chemex  '99  early,  beat  the  queues  and  give  yourself  a  chance  to 
win  £1,000  in  holiday  vouchers. 

Look  out  for  the  registration  form  In  this  meWs  C&D  and  send  it  off  to  register 
for  the  show.  Or  call  the  visitor  hotline  on  01203  426526  and  register  now. 
Not  only  will  you  get  a  special  visitor's  pack  mailed  to  you  before  the  event,  with 
your  bodge  ensuring  fast 
track  entry,  but  by  coming  to 
Chemex  '99  you  will  auto- 
matically be  entered  for  a  free 
prize  draw  for  those  holiday 
vouchers  worth  £1,000. 
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driving  after  taking  prescribed  drugs. 

The  police  will  inform  the  Driver 
and  Vehicle  Licensing  Agency  about 
drug  takers  in  custody  who  have  been 
driving  under  the  influence  of  illicit 
substances. 

•  Heroin  availability  is  strong  in  the 
adolescent  recreational  scene,  with  a 
quarter  to  one-third  of  13-17-year-olds 
in  northern  towns  reporting  that  the 
drug  is  easy  to  access.  Professor 
Howard  Parker  of  Manchester 
University  said  on  Wednesday. 

He  told  a  conference  on  'Heroin:  the 
ultimate  challenge',  organised  by  the 
drugs  charity  Release,  that  regular 
users  take  up  to  two  years  to  develop  a 
daily  habit.  Although  users  are  often 
socially  excluded,  there  are  many  con- 
ventional youngsters  from  supportive 
families  who  take  heroin  through 
naivety  and  lack  of  understanding  of 
its  addictiveness. 


IN  BRIEF 


HA  costs  reduction 

Health  authority  and  NHS  trust 
management  costs  fell  by  £1 06  mil 
lion  in  real  terms  in  1997/98  say 
the  Department  of  Health. 

Roger  Odd's  job 
We  have  been  asked  to  point  out  the 
Roger  Odd  is  head  of  professionc 
and  scientific  support  at  the  Royc 
Pharmaceutical  Society,  and  tho 
Christine  Gray  is  head  of  practice. 

Price  List  change 

Flixotide  MDI  150mcg  120  dose  ha 
been  reduced  to  £5.85,  not  thi 
Accuhaler  as  stated  in  the  Price  Lis 
supplement  of  10  July.  £5.85  to 
Flixotide  50mcg  MDI  and  £6.19  fo 
Becotlde  1 0Omcg  MDI  are  monthi 
costs.  The  pack  cost  of  Becotidi 
lOOmcg  MDI  remains  at  £10.32 
(See  C&D  July  10,  plO). 
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Generics  in  short 
supply 

rhe  list  below  shows  generics  which, 
because  of  shortages,  have  moved  into 
Part  VIII  Cat  I)  of  the  Drug  Tariff,  but 
ire  not  listed  in  the  July  issue.  This 
A'eek's  additions,  as  notified  by  PSNC, 
ippear  in  bold. 

\ciclovir  tabs  200mg  25,  Aciclovir 
tabs  400mg  56;  Aspirin  Disp  tabs 
75mg  1000;  Beclomethasone 
ti/spray  50mcg  200  dose;  Ferrous 
kilph  tabs  20()mg  1000;Flucloxacillin 
:aps  250mg  28,  100  and  500, 
Flucloxacillin  caps  500mg  28  and  100; 
Indapamide  tabs  2.5nig  28,  56  and 
SO;  Metronidazole  tabs  2()0nig  2S0, 
Vletronidazole  tabs  SOOnig  21; 
Phcnobarbitone  tabs  ISmg  1000, 
Phenobarbitone  tabs  30mg  1000, 
Phcnobarbitone  tabs  60mg  1000; 
Pr()c\clidine  tabs  5mg  100  and  500; 
Propranolol  tabs  lOmg  500,  Pro- 
pranolol tabs  40mg  1000,  Propranolol 
tabs  80mg  SOO,  Propranolol  tabs 
IdOmg  100. 

Codeine  Phosphate  ISmg;  a  new 
pack  size  of  28  (8"p)  has  been  added 
to  Category  A  for  juh  pricing,  but  will 
not  be  shown  in  the  Tariff  until  August. 

Lorazepam  tabs  Img  (100s) 
changed  from  Category  D  to  Category 
A  for  July  pricing  but  will  not  be 
shown  in  the  Tariff  until  August, 
•  Scottish  contractors  are  advised 
that,  because  of  shortages,  the  PPI)  will 
accept  pharmacists'  endorsements 
against  the  follow  generic  products  in 
IiilyThis  week's  additions  are  marked 
in  bold. 

Allopurinol  tabs  lOOmg,  Allopurinol 
tabs  300mg  (lOOs  only);  Ascorbic 
Acid  tabs  SOmg;  Hendrofluazide  tabs 
2.Smg,  Bendrofluazide  tabs  Smg; 
Calcium  .S;  Ergocalciferol  tabs;(;alcium 
Gluconate  tabs  OOOmg;  (;hl()rdiaze- 
poxide  HCl  tabs  2Smg;  Cimetidine 
tabs  200mg,  Cimetidine  tabs  400mg; 
Cinnanzine  tabs  ISmg;  Clomipramine 
caps  25mg;  Co-Amilozide  tabs  S/SO; 
CoTenidone  tabs  50/12.5,  Co- 
Tenidone  tabs  100/25;  Codeine 
Phosphate  tabs  30mg;  Dioazepam  Oral 
Solution  2nig/Sml;  Diclofenac  tabs 
50mg;  Di.sopyraniide  caps  lOOmg; 
Ferrous  Sulphate  tabs  200nig;  Folic 
Acid  Tabs  5mg;  Frusemide  tabs  40mg; 
Ibuprofen  tabs  400mg;  Indomethacin 
caps  25mg,  Indomethacin  caps  SOnig; 
Labetalol  tabs  2()0mg;Mebeverine  tabs 
13Smg;  Metformin  tabs  500mg; 
Minocycline  tabs  SOmg  and  lOOmg; 
Nitrazepam  tabs  5mg;  Noretliister- 
pne  tabs  5mg;  Oxazepam  tabs  30mg; 
pxprenolol  tabs  20mg;  Penicillamine 
abs  250mg;  Penicillin  V  tabs  250mg; 
^'ridoxine  tabs  SOmg;  Sprionolactone 
:abs  lOOmg;  Tolbutamide  tabs  SOOmg; 
ferfenadine  tabs  60mg;  Trilluopera- 
mt  tabs  Smg;\'itamin  B  Co  tabs. 

Updates  to  both  lists  will  be  posted 
m  the  C&D  website  at: 
WwwMotphcinmicyxoni/tariff.btiiil 


Topical  Reflections 


Drug  price  cuts 
could  cost  dear ... 

Another  period  of  uncertainty  for 
community  pharmacists  is  just  around 
the  corner  with  the  announcement 
that  agreement  has  been  reached  on  a 
new  Pharmaceutical  Price  Regulation 
Scheme,  that  aims  to  reduce  branded 
drug  prices  by  4.S  per  cent  (C&D 
Business  News. July  10). 

Exactly  what  is  in  store  is  difficult 
to  predict,  but  if  selective  reductions 
are  allowed  on  lines  subject  to 
parallel  import  competition,  while 
compensatory  increases  are  levied  on 
more  specialist  products,  we  could 
once  again  find  ourselves  footing  the 
bill  for  any  savings  the  Treasury  might 
make. 

Most  of  the  reductions  will  occur 
on  fast  moving  lines,  which  is  fine  if 
the  manufacturers  time  their 
announcements  properly  but,  as  both 
Wyeth  and  Allen  &  Hanbury  have 
shown,  consideration  of  the 
impact  of  price  cuts  on  community 
pharmacists  is  low  on  their  order  of 
priority 

A  25  per  cent  reduction  in  the 
price  of  Zoton  was  introduced  on  July 
S,  so  that  prescriptions  dispensed 
next  month  will  now  be  priced  at  the 
new  lower  price.  Waiting  another  four 
days  would  have  given  Wyeth  few 
problems,  but  would  have  provided 
me  w4th  another  month  in  which  to 
dispense  my  residual  stock. 

A&H  also  brought  in  reduced 
prices  for  Flixotide  SO  before  the  yth 
of  the  month,  but  this  is  coincidental 
to  its  true  intention  Having  changed 
patients  from  generic 
beclomethasone  to  the  more 
convenient  and  competitive  Flixotide 
SO,  how  many  doctors  will  switch 
them  back  if  higher  strengths  are 
required?  A  clever  marketing  strategy 
in  the  true  tradition  of  the 
pharmaceutical  industry' 

Meanw  bile,  it  looks  as  if  1  can 
expect  some  hefty  increases  in  some 
slow  moving  lines.  Although  they 
account  for  a  minority  of 
turnover  I  could  still  lose  a  lot  oi 
money  unless  these  price  increases 
arc  made  at  the  beginning  of  the 
month. 

The  industry,  presumably,  is  fully 
aware  of  the  consequences  to 
community  pharmacists  of  price 
changes,  but  it  still  seems  unwilling  to 
mitigate  their  effect. 


It's  getting  cold 
out  here 

At  last  we  know  what  Tony  Blair 
intends  for  the  nurses  of  the  next 
millennium  Better  career  prospects, 
more  money  for  con.sultancy  posts 
and  an  easier  training  structure.  A 
blueprint  for  the  future  that  must 
make  every  pharmacy  student  feel 
depressed  and  undervalued. 

But  it  is  little  good  me  complaining 
in  this  column,  because  I  am 
preaching  to  the  converted.  If  I  were 
a  pharmacy  student,  I  would  now  be 
composing  my  angry  young  man' 
letter  and  sending  it  directly  to  Mr 
Blair 

This  latest  ploy  by  the  Government 
to  use  nurses  as  cheap  clinical  labour 
may  enable  the  elite  few  to  preen 
their  feathers,  but  how  many  have  the 
necessary  academic  and  technical 
expertise  to  achieve  consultancy 
stardom? 

It  will  soon  be  seen  that  the 
initiative  neither  satisfies  the  broader 
career  ambitions  of  the  main  body  of 
nurses  nor  solves  the  manpt)wer 
crisis  of  health  professionals  in  the 
NHS.  It  is  another  smokescreen  of 
political  razzmatazz,  using  tabloid 
techniques  to  disguise  empty  bravado 
and  put  off  until  tomorrow  the 
problems  of  toda\ . 

'Iliis  Government  is  full  of 
spectacular  unproven  and  expensive 


initiatives.  Primary  care  groups,  NHS 
Direct,  walk4n  health  centres,  health 
action  zones  and  now  nurse 
consultants. 

Meanwhile,  the  secretary  of  state 
for  health's  promised  autumn  strategy 
for  pharmacy  lies  un  progressed  in 
some  forgotten  Whitehall  office.  Is  it 
any  wonder  that  morale  is  at  an  all 
time  low,  and  pharmacy  is  having  its 
own  manpower  crisisi* 

I  low  many  of  today's  students,  with 
their  hard  won  fouryear  masters 
degree  in  their  pocket,  will  still  be 
practising  their  profession  tomorrow? 


New  specs  are 
on  the  way 

Oh  dear!  I  have  already  made  an 
appointment  to  see  an  optician. Two 
weeks  ago  I  said  that  1  had  read  on 
the  reverse  of  Califig  Fruit  &  Fibre 
Bars  that  they  contained  2S  per  cent 
senna  leaf  powder  and  not  1.25  per 
cent 

The  problem  is  that  with  advancing 
years  m\'  ph\  siolog\-  is  now  more 
suspect  than  my  vanity  and  not  only  is 
my  eyesight  poor,  but  also  my 
mathematics.That  amount  of  senna 
would  have  explo.^ive  consequences! 
The  editor  has  printed  a 
correction,  but  I  also  apologise  to 
Seven  Seas.  I  reall}'  must  buy  some 
new  glasses! 
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If  every  UK  pharmacist  could  donate 
£0.50  per  week,  UK  pharmacy  could 
make  a  significant  difference  to  the 
work  of  the  Commonwealth  Pharma- 
ceutical Association. 

That  was  the  request  from  Hemant 
Patel,  immediate  past  president  of  the 
Royal  Pharmaceutical  Society  and  the 
inspiration  behind  last  week's  fund- 
raising  dinner  for  the  (Commonwealth 
Pharmaceutical  Association.  As  chair- 
man of  the  Commonwealth  Pharmacy 
Support  Group,  he  called  on  those  pre- 
sent to  raise  awareness  of  the  CPA  and 
to  add  impetus  to  the  (CPA's  education- 
al efforts. 

Held  at  the  (Cafe  Royal  in  London 
last  Thursday  the  dinner  was  attended 
by  about  500  people,  including  princi- 
pal guests  Home  Office  minister  Paul 
Boateng,  his  excellency  Dr  Abdulkadir 
Shareef  high  commissioner  for  the 
United  Republic  of  Tanzania,  and 
Murtada  Sesay  immediate  past  presi- 
dent of  the  CPA.  Former  health  secre- 
tary Sir  Norman  Fowler  was  also  there. 
One  couple  had  come  from  Australia. 

The  aim  of  the  dinner  was  to  rein- 
vigorate  the  UK's  commitment  to  the 
CPA,  as  well  as  to  raise  hands.  So  tar 
almost  £15,000  has  been  banked,  but 
further  donations  are  being  counted 
and  Mr  Patel  is  expecting  the  final  total 
to  be  nearer  £20,000. 

One  of  the  projects  currently  being 
undertaken  in  a  (Commonwealth  coun- 
try is  the  Neema  project,, supported  by 
pharmacy  students  around  the  world. 
They  are  raising  fimds  to  help  build  a 
healthcare  dispensary  in  a  village  out- 
side Dar  es  Salaam,  in  Tanzania. 

At  the  dinner  on  Thursday  British 
Pharmaceutical  Students'  Association 
president  Jonathan  Burton  was  pre- 
sented with  a  cheque  for  £1,000  from 
the  (Commonwealth  Pharmacy  Support 
(iroup.The  (jroiip  felt  the  Neema  pro- 
ject was  a  very  important  one. 

Presenting  the  cheque,  Dr  Shareef 
said  that,  to  some  of  the  guests  pre- 


BPSA  president  Jonathan 
Burton  (left)  receives  a 
cheque  for  £1,000  on  behalf 
of  the  IPSF's  Neema  Project 
from  Tanzanian  high 
commissioner,  Dr 
Abdulkadir  Shareef 


A  few  pennies  more 

Pharmacists  in  their  hundreds  turned 
out  last  week  to  show  they  can  help 
make  a  difference  across  the  world 


Murtada  Sesay  (left),  immediate  past  president  of  the 
Commonwealth  Pharmaceutical  Association,  with  Raymond 
Dickinson,  its  past  secretary.  Mr  Sesay  said  commonality  in 
the  Commonwealth  should  be  seen  as  a  common  set  of  values 
that  accommodate  the  disparity  in  reality  and  opportunities 


RPSGB  immediate  past  president  Hemant  Patel  praised  AAH 
Pharmaceuticals  for  its  help  in  collecting  outdated  copies  of 
the  British  National  Formulary  from  UK  pharmacies  for 
distribution  to  hospitals  in  the  Commonwealth.  He  urged 
pharmacists  to  participate  in  the  scheme 


sent, '£1,000  may  seem  like  peanuts", 
but  in  a  country  where  people  have  to 
walk  seven  miles  for  basic  medical  ser- 
vices, and  where  the  Covernment  has 
to  spend  ten  times  more  on  debts  than 
it  can  on  providing  basic  standards  of 
living,£l,000  is  a  lot. 

"It  will  assist  in  building  a  dispen- 
sary that  will  provide  basic  care  for 
about  20,000  people.  It  will  also  pro- 
vide basic  training  for  school  leavers, 
parents,  women  who  will  go  back  to 
their  own  houses  and  villages  and  help 
their  own  people,"  he  said.  '1  want  to 
express  our  deep  appreciation  and 
debt  of  gratitude  for  all  you  have  been 
doing  to  help  us." 

Accepting  the  cheque,  Mr  Burton 
commented: 'This  is  a  very  big  peanut 
for  us.This  really  does  make  a  very  big 
difference"  It  was  a  'complete  and 


utter  pleasure"  to  address  so  many  peo- 
ple from  so  many  cultures  and  so  many 
different  backgrounds,  he  said.  He 
appealed  for  help  with  and  advice  on 
the  building  of  the  dispensary. 

Mr  Sesay,  who  was  also  representing 
the  current  CPA  president,  John  Bell, 
brought  a  message  from  the  World 
Health  Organization  in  Geneva,  where 
he  now  works.  Malaria,  he  said,  is  caus- 
ing about  a  million  preventable  deaths 
each  year,  particularly  in  African  chil- 
dren, as  well  as  nearly  500  million  clin- 
ical episodes  globally 

Health  systems  in  countries  are 
inconsistent,  especially  in  terms  of 
medicines  management  and  drug  sup- 
ply: "There  is  a  growing  irrational  use 
of  drugs  -  levels  of  resistance  to  anti- 
malarials present  an  alarming  picture.  " 
CPA  should  join  in  this  worldwide 


RPSGB  president  Christine 
Glover  (left)  with  Scottish 
Executive  chairman  Graeme 
Millar 

partnership  and  movement  again; 
malaria,  said  Mr  Sesay 
Contributions  to  the  Commonwealt 
Pharmacy  Support  Group  can  b 
made  direct  to  the  Ilford  Branch  c 
the  National  Westminster  Bunk  (soi 
code  60-50-09,  account  nunibe 
83284192). 

The  BPSA  can  be  contacted  vi 
Lindsey  McClure  on  0112  1  85869 
ext  266,  or  by  writing  c/o  54  Valle 
Green,  Woodhall  Farm,  Hemi 
Hempstead,  Herts,  HP2  IRF,  or  b 
e-mail  at  bpsauk@aol.com. 


Home  Office  minister  Paul 
Boateng 

Mr  Boateng  thanked  the  associations 
represented  at  the  dinner  for  all  thai 
they  are  doing  to  make  real  thosei 
links  between  the  member  states  ol' 
the  Commonwealth.  "Lefs  celebrate 
the  fact  that  there  is  still  in  this  world  o 
force ...  that  it  is  capable  of  embracing 
people  of  very  many  different  faiths, 
colours  and  creeds  and  making  a  real- 
ity of  our  shared  and  common  past."  i 
Member  states  can  learn  from  each 
other,  he  said.  The  Commonwealth  is 
not  just  a  one-way  street  -  it  is  not  'us' 
sitting  here  doing  things  for  Vou'.  "We 
all  have  something  that  binds  us 
together  and  that  we  can  share." 
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Out  of  true  partnership  comes  growth  and  success.  UniChem's  partnership  with  its  customers  extends 
right  across  the  company's  activities.  We  provide  a  partner  for  start-up  finance  and  acquisition  loans,  for 
pension  planning  and  for  pharmacy  refurbishment.  Our  partnership  with  Moss  provides  us  with  a  unique 
insight  into  retail  pharmacy  -  a  benefit  that  we  pass  on  via  the  Moss  Advisory  Service.  Close  relationships 
with  suppliers  bring  new  services  and  benefits  to  our  pharmacy  customers.  Our  business  in  Europe 
provides  first  hand  knowledge  of  new  initiatives  and  ideas  that  are  happening  in  our  fast-changing 
marketplace.  All  of  this  and  so  much  more  provides  our  partners  with  a  real  recipe  for  success. 


1^ 

UniChem 

Delivering  Healthcare 


PARTNERSHIP 


UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 


Bright  eyes  with 
Kordel's  bilberry 
extract 

Kordel  's  Advanced  Nutrition  has 
iaunciicd  a  biliierry  and  eyebriglit 
food  supplement  for  maintaining 
healthy  eyes. 

Each  capsule  contains  S.OOOmg  of 
standardised  bilberry  extract,  together 
with  a  range  of  herbs,  vitamins, 
minerals  and  amino  acids  considered 
important  in  eyecare.One  capsule  is 
recommended  daily. 

Bilberry's  active  ingredients  are  the 
anthocyanosides  in  the  fruit 
pigments,  which  are  thought  to  help 
in  the  strengthening  of  vascular  walls, 
the  maintenance  of  collagen  and  in 
night  vision.  Bilberry  (Vcuxiiiiiim 
myrtillus)  has  traditionally  been  used 
by  herbalists  for  eye  strain  and  niglit 
vision.  Kordel's  bilberry  complex 
costs i6.45  for  30  tablets. 
Health  Imports  Ltd. 
Tel:  01274  488511. 


Colgate  unplugged 
withActibrush 


Colgate  is  launching  a  portable 
battery  powered  toothbrush  aimed 
at  the  gap  between  the  super- 
premium  and  rechargeable  brush 
sectors. 

The  Colgate  Actibrush  base  unit 


Benadiyl 

ALLERGY  RELIEF  ^ 


Hayfever 
Warning 
System 


United  Kingdom 

Pollen 
level 

this  week 
(12  =  max) 

Pollen  level 
same  week 
last  season 
(12  =  max) 

Predominant 
pollen  this 
week  on 

Status 

Number 
of  weeks 
status 

Birmintjham 

99 

92 

Grass 

Alert 

5 

Bnslol 

88 

86 

Grass 

Alen 

4 

Glasgow 

89 

8,8 

Grass 

Alerl 

2 

Leeds 

108 

91 

Grass 

Alert 

4 

London 

104 

91 

Grass 

Alert 

5 

Manchester 

109 

92 

Grass 

Alert 

5 

Newcastle 

11  1 

88 

Grass 

Alert 

4 

Norwich 

102 

86 

Grass 

Alert 

5 

Plymouth 

97 

86 

Grass 

Alert 

4 

Normal 
Pre-alert 


All  parts  of  the  UK  remain 
on  'allergy  alert',  with  the 
fine  weather  and  grass 
pollen  making  life 
unpleasant  for  hayfever 
sufferers.The  major  cities 
-  London,  Manchester  and 
Birmingham  -  have  now 
been  on  alert  for  five 
weeks,  but  in  all  areas 
there  is  a  slight  but 
consistent  decline  in  the 
index,  suggesting  that  the 
July  peak  is  past.  Another 
lower  peak  in  allergy 
levels  can  be  expected  in 
mid  to  late  August. 

The  Hciyjet'cr  Warning  System  is  sponsoivel 
by  Wamer-Lcimbert  Consumer  Healthcaiv 


retails  at  £.12.99,  including  brush  and 
batteries,  and  £5.99  for  two 
replacement  brushes.  Batteries  and 
brushes  should  last  about  three 
months. 
Backed  by  a  £1 .6  million 

television  advertising 
campaign  starting  in 
September,Actibrush  will 
be  available  to  pharmacies 
at  the  end  of  August. 

Actibrush  is  the  only 
battery-operated 
toothbrush  with  a 
rotating-action  cleaning 
head,  claims  Colgate. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Tomato  goodness 
in  a  capsule 

Lycopene,the  active  ingredient  of 
tomatoes,  forms  the  basis  of  a  new 
range  of  food  supplements  from 
Gordon  House. 

Lycopene  is  an  antioxidant  which 
works  against  the  destructive  effects 
of  free  radicals.  It  has  been  included 
in  four  new  supplements: 
Radicopene,  Medicomplex,  Duo- 
Confort  for  Men  and  Duo-Confbrt  for 
Women. 

Radicopene  is  being  promoted  as  a 
complete  antioxidant  formulation.  Its 
ingredients  include  rosehip  seed  oil, 
walnut  oil,  grapeseed  oil,  olive  oil, 
zinc,  selenium  and  betacarotene. 
Medicomplex  attempts  to  provide  the 
benefits  of  a  Mediterranean  diet  in 
one  capsule.  Ingredients  include  olive 
oil,  wheatgerm  oil,  garlic  and  basil. 

Duo-Confort  for  Men  and  Duo- 
(i)nfort  for  Women  contain  the  same 
constituents,  but  are  being  promoted 
separately  for  general  wellbeing.They 
include  evening  primrose  oil, 
pumpkin  seed  oil  and  zinc. 

All  tour  supplements  contain  4nig 
lycopene. Two  capsules  are 
recommended  daily.  Each  supplement 
comes  in  tubs  of  60  capsules  retailing 
at  £12.99  each. 
Gordon  House  Healthcare 
Products  Ltd.  Tel:  01582  6l6703. 


No  sweat  for 

Canesten 

Hydrocortisone 

Bayer  is  introducing  a  new  look  for  its 
Canesten  Hydrocortisone  product  for 
sweat  rash  during  the  key  summer 
sales  period. 

The  new  pack  is  designed  to 
reinforce  the  sootliing,  cooling 
qualities  associated  with  the  Canesten 
range.  It  is  designed  to  ensure  that  the 
pack  clearly  communicates  the 
product  benefits,  while  still  retaining 
the  familiarity  of  the  brand. 

To  support  the  product  this 
summer,  a  £5()0,0()0  national 
advertising  campaign  will  appear  in 
daily  newspapers,  women's  magazines 
and  health  titles. 
Ceuta  Healthcare. 
Tel:  01202  780558. 


New  multivitamin 
range  targets 

different  ages 

Pr-QN  (Provision  of  Quality  Nutrients) 
is  launching  a  new  range  of  nine  one- 
a-day  multivitamins  and  multiminerals 
for  men  and  women  at  different  life 
.stages. 

The  Pr-QN  range  comprises  three 
balanced  formulas  for  men  and  six  for 
women,  including  specific  products 
for  pregnancy  lactation  and  women 
with  heavy  menstrual  cycles. 

The  range  uses  the  Department  of 
Health's  dietary  reference  values  as  a 
benchmark  for  balance. 

Ingredients  that  help  with 
absorption  include  chelated  minerals, 
natural  vitamin  E  and  ester  C  (a  highly 
absorbable  form  of  vitamin  C  that  is 
gentler  on  the  stomach). 

Retail  prices  range  from  £6.79  to 
£8.79  for  30  capsules, 
Pr-QN  Ltd. 
Tel:  0171  589  8370. 
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Have  you  got  the  bottle 
to  prevent  gum  disease? 


CORSODYL 


For  over  24  years,  millions 
Chlorhexidine  gluconate  of  people  throughout  the 

world  have  been  looking  to  one  bottle  for  the  prevention 
of  gum  disease. 

Extensive  clinical  trials  prove  Corsodyl's  efficacy  in  the 
treatment  of  gingivitis  and  it  continues  to  be  the 
No.i  choice*  in  the  UK. 


Source:  Nielsen  Pharmacy  Mouthwash  Data  1998  Corsodyr  Uses:  Inhibition  of  plaque;  treatment  and 
prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gmgival  healing  following  surgery;  useful  in 
the  management  of  aphthous  ulceration  and  oral  candidal  mfections  Presentation,  Spray  and  Mint 
Mouthwash;  Clear  colourless  solution  containing  0  2%  w/v  chiorheiiidine  gluconate  Mouthwash:  Clear  pink 
solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gei  containing  1%  w/w 
chlorhexidine  gluconate.  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth  with 
10  ml  undiluted  for  one  minute  twice  daily  Prior  to  dental  surgery  rinse  mouth  with  10ml  for  one  minute 
Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  daily.  Ulcers,  oral  candidal 
infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For 
ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution. 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such 
reactions  are,  however,  extremely  rare  Precautions.  For  oral  use  only,  keep  out 


Known  as  'The  Gold  Standard'™  for  gingivitis,  ' 

it  can  also  be  used  to  treat  other  oral  ailments,  including 

aphthous  ulceration  and  denture  stomatitis. 

So  when  it  comes  to  an  effective  mouthvyash 

for  preventing  gum  disease  -  why  settle 

for  anything  less?  \^^*-*^  ^^■^'VO^RQ 


Corsodyl.  Tried,  tested  and  trusted. 


SO 


of  eyes  and  ears.  Pregnancy  and  lactation.  No  adverse  events  have  been  reported,  and  no  special  precautions 
are  recommended.  Side  effects.  Occasional  irritative  sMn  reactions.  Extremely  rarely,  generalised  allergic 
reactions  to  chlorhexidine  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may 
occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation  Very  occasional 
parotid  swelling  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however 
gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic  NHS  Cost  Xorsodyl'  Spray 
(0079/0311)  60  ml  (OP)  £4,10  Xorsodyl'  Mouthwash  (0070/0313)  300  ml  (QP)  £1.93  Xorsodyl'  Mint 
Mouthwash  (0079/0312)  300  ml  (OP)  £1.93  600  ml  (OP)  £3,85  'Corsodyl'  Dental  Gel  (0079/0314) 
50  g  (OP)  £1.21  Legal  Category  P  Date  of  last  revision  June  1998. 


StnithKlinB  SSBChSni  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8 
^  t  I      uu  "^BD.  CORSODYL  and  CORSODYL  THE  GOLD  STANDARD  are  registered 

Consumer  Healthcare       trade  marks. 


Conair  lets  power 
go  to  your  head 

Conair  is  launciiing  a  collection  of 
new  electrical  hair  styling  products. 

Designed  for  safe  and  tidy  storage, 
the  new  Revlon  Retractable  hairdryer 
neatly  retracts  its  power  cord  into  the 
handle  at  the  touch  of  a  button. 

it  is  a  compact  sized  dryer  that 
delivers  1,6()()W  of  power  across  three 
heat  and  two  speed  settings.  Features 
include  a  concentrator  nozzle  for 
smooth  styling  and  a 'cool  shot'  button 
to  help  keep  hair  in  place. 

The  dryer  has  a  st\iish  silver  finish 
and  comes  with  a  twoyear  guarantee. 
It  is  available  from  August  (rsp£19.99). 

Two  high  speed  electrical  products 
are  new  in  the  BaByliss  range. 

Available  from  September,  BaByliss 
Rapide  High  Speed  Rollers  heat  up 
within  two  minutes. The  20  variable 
sized  lightweight  rollers  feature  a 
velvety  soft  Hocked  surface  to  give 
comfortable  hold  and  greater  grip. 

A  choice  of  20  easy-to-apply 
superclips  and  traditional  pins  are 
supplied. The  set  features  an  on/off 
indicator  light  and  .switch  (rspi3^). 

BaByliss  Rapide  Travel  Dryer  is  a 
new  travelling  addition  to  the  Rapide 
high  speed  drying  and  styling  range. 

It  has  a  1,500W  motor  and  features 
a  folding  handle  and  three  heat/speed 
settings  including  cool.  Available  from 
this  month,  it  retails  at  £17.99. 
The  Conair  Group  Ltd. 
Tel:  0870  5133191. 


Adidas  gives  Coty  a 
sporting  chance 


Coty  is  revamping  its  Adidas  male 
toiletries  range  and  Adidas  Woman 
Sport  this  summer 

The  Adidas  male  toiletries  range 
now  has  improved  formulations  and 
modern  new  packaging.The  range 
comprises  a  total  of  four  variants  - 
Dynamic,Action,  Sport  and  an 
improved  Classic  fragrance. 

The  Classic 
variant  is  now 
fresher  than 
before,  with  top 
notes  of  green 
citrus  fruits,  spicy 
middle  notes  of 
geranium  and 
balsamic  musky 
base  notes. 

Each  of  the  four 
fragrances  comes 
in  body  spray 
deodorant,  anti- 
perspirant 
deodorant  and 
shower  gel  (all  rsp 
£2.49),  plus  aftershave  (rsp £5.95, 
50ml). 

Coty  is  investing  £4  million  to 
support  Adidas  men's  toiletries  for 
1999-2000.This  includes  a  £1. 5m TV 
campaign  that  starts  in  August  and 
runs  until  mid-September. The 
support  programme  includes 
national  press  advertising  and  High- 
Street  and  sports  club  sampling. 

David  Warren,  brand  manager  for 


Adidas,  comments:"The  Adidas 
men's  toiletries  range  grew  by  80 
per  cent  year  on  year  in  1998. 

"Our  exciting  new  range  of 
products  ...will  ensure  a  fierce 
challenge  for  future  status  as  the 
number  two  player  in  the  male 
toiletries  market." 

•  The  brand  currently  accounts  for 
3  7  per  cent  of  the 
male  toiletries 
market,  in  third 
position,  behind 
Lynx  and  Gillette. 
(Information 
Resources  June, 
1999). 

The  Adidas 
.  Woman  Sport 
collection  has 
.■  also  been 
repackaged  with 
a  more 

•  _.  ; ; :'  /  _  contemporary 

design,  to 
improve  shelf  impact.Tlie 
legendary  three  Adidas  stripes  are 
included  on  pack  for  the  first  time. 

New  in  the  range  is  Active  Body 
Spray  and  Fitness  Body  Spray  which 
are  targeted  at  a  younger  age  group. 
Both  retail  at£2.29  for  75ml. 

Coty  is  supporting  Adidas  Woman 
Sport  with  a£lm  marketing 
campaign. 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 


Brush  up  on  Denman's  hot  news 


Denman  is  introducing  a  new 
addition  to  its  Thermo  Hot  Cur! 
Brush  range. 

The  new  D74  brush  is  specially 
designed  for  all  types  of  short  to 
medium  length  hair. 

It  has  a  vented  aluminium 
30inm  barrel,  designed  to  retain 
heat  when  used  with  a  hair  dryer, 


New  technology  improves  Sure  range 


Elida  Faberge  has  launched  a  new 
cream  variant  in  its  Sure  anti- 
perspirant  range. 

Developed  to  suit  women's  needs. 
Sure  Ultra  Dry  Cream  uses  new 
technology  developed  by  Elida 
Faberge's  UK  based  innovation 
centre. 

It  features  new  'click  pack' 
technology  -  two  clicks  should 
dispense  just  the  right  amount  of 
cream. 


The  pi  I  balanced  product  is 
formulated  to  vanish  into  the  skin  like 
a  lotion,  leaving  no  white  marks  on 
clothes. 

According  to  Elida  Faberge, 
independent  research  shows  that  the 
new  cream  is  more  effective  than  the 
leading  aerosols,  roll-ons  and  creams 
in  the  UK  and  the  US. 

Retail  price  is £2.39  (50ml). 
Elida  Faberge. 
Tel:  0181  481  6000. 


to  give  a  stronger,  longer  lasting 
result. 

Flexible  nylon  bristles 
penetrate  the  hair,  providing 
optimum  grip  and  control  for 
straightening,  smoothing  or 
adding  curls.  Retail  price  is  £7.50. 
Demnan  International  Ltd. 
Tel:  01247  462141. 

Dealing  with 
dandruff  in  style 

Truefitt  &  Hill  is  adding  a  new  anti 
dandruff  shampoo  to  its  line  of 
quality  toiletries. 

Truefitt  &  Hill  's  Anti  Dandruff 
Shampoo  is  formulated  with  tea  tree 
oil  and  zinc  pyrithione  and  is 
claimed  to  effectively  treat  dandruff 
problems. 

Retail  price  is£5  (20()ml). 
Truefitt  &  Hill. 
Tel:  0171  493  8496. 


Essential  information: 

Daktarm'"  Cream.  Presentation:  Will 
cream  containing  miconazole  nitrate  2' 
w/w.  Indications:  Treatment  of  fung 
infections  of  ttie  skin  and  super-infectii 
due  to  Gram-positive  bacteria  Dosage:  Apt 
twice  daily  and  continue  for  ten  days  aft 
lesions  have  disappeared.  Precautions  ai 
warnings:  Discontinue  if  hypersensitivi 
occurs  Use  with  caution  in  pregnane 
Price:  £3  20,  15g  tube.  Legal  categoi 
P  PL:  0242/0016.  PL  Holder:  Janssen-Cif 
Ltd.  Saunderton,  High  Wycombe,  Buc 
HP14  4HJ.  Date  of  Preparation:  March  199 
Essential  Information:  Daktarm Powd 
Presentation:  White  powder  containi 
miconazole  nitrate  2%  w/w.  Indication 
Treatment  of  fungal  infections  of  the  sk 
and  super-infection  due  to  Gram-positi 
bacteria.  Dosage:  Apply  twice  daily  ai 
continue  for  ten  days  after  lesions  ha 
disappeared  Centra-indications,  preca 
tions  and  warnings:  Not  for  hair  or  n 
infections  Discontinue  if  hypersensitiv 
occurs.  Use  with  caution  in  pregnani 
Price:  £3  20,  20g  tub  Legal  Categot 
P  PL:  0242/0017,  PL  Holder:  Janssen-Cil 
Ltd,  Saunderton,  High  Wycombe.  Buc 
HP14  4HJ  Date  of  Preparation:  March  m 
Essential  Information:  Daktarin'"  Oral  G 
Presentation:  White  gel  containii 
miconazole  2%  w/w.  Indications:  Treatme 
and  prevention  of  fungal  infections  of  moul 
Dosage:  Apply  a  small  amount  of  gel  direc 
to  the  affected  area  Children  0  to  6  yea 
twice  daily  Adult  and  children  over  6,  fo 
times  daily  Continue  treatment  for  up 
2  days  after  symptoms  have  cleare 
Precautions,  warnings:  Consult  doct 
if  pregnant.  Interactions:  Oral  miconazo 
may  interact  with  anticoagulants,  an! 
epileptics  or  hypoglycaemic  drugs.  Si( 
Effects:  Mild  Gl  disturbance.  Price  £3.9 
15g  tube.  Legal  category:  P  PL:  0242/004 
PL  Holder:  Janssen-Cilag  Ltd,  Saunderto 
High  Wycombe,  Bucks  HP14  4HJ  Date 
Preparation:  March  1999, 
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NO 

NO  JOCK  IT 

NO  RING  WORM. 

NO  ORAL  THRUSH. 

0  ATHLETE'S  FOOT 

0  INFECTED  NAPPY  RASH. 


10  DOUBT  ABOUT  WHAT  TREATMENT  YOU  SHOULD  BE  RECOMMENDING. 

There's  no  better  broad  spectrum  treatment  than  Daktarin  for  sweat  rash  and  common  fungal  skin 
and  mouth  infections.  It's  available  in  three  presentations  -  including  powder  with  a  special  drying 
pffect  -  allowing  customers  to  choose  what's  most  comfortable  and  convenient  for  them.  Daktarin 

also  kills  both  the  fungal  and  bacterial  bugs  that  can  cause  and 
aggravate  athlete's  foot.  So  there's  no  more  effective  or  faster 

ymm  treatment  available.  So  next  time  your  customer  is  in  a  sweat 

iCcREAM  about  a  fungal  skin  infection,  make 

Miconazole  sure  you  recommend  Daktarin. 


Daktarin 


Daktarin.  Nothing  works  harder  on  more  fungal  skin  infections. 


CONSUMER  PHARMACEUTICALS 


N  BRIEF 


Prioderm  changes 
Seton  Scholl  Healthcare  has  intro- 
duced Prioderm  Lotion  in  new  pock 
sizes  -  a  single  treatment  size  of 
50ml  (rsp  £3.59)  and  a  200ml  fami- 
ly treatment  size  (rsp  £9.25)  for  up  to 
four  people.  These  replace  the  55ml 
and  1 60ml  pack  sizes  respectively. 
Seton  Scholl  Healthcare  pic. 
Tel:  0161  654  3000. 

Seeing  is  believing 
Vitabiotics  is  launching  a  striking 
press  and  Underground  ad  campaign 
for  its  Visionace  eyecare  supplement. 
The  advertising  will  appear  on  4,000 
London  Underground  carriages  during 
August,  carrying  the  strapline  'Seeing 
is  believing'.  Press  advertising  will 
appear  in  national  broadsheets  and 
general  interest  titles. 
Vitabiotics  Ltd. 
Tel:  0181  902  4455. 


Easy  way  to  take  your 
baby's  temperature 


Azusa  is  launching  a  new  pacifier 
thermometer  to  help  parents 
measure  their  baby  or  small  child's 
temperature. 

TheToto  Pacifier  thermometer  is 
an  electronic 
thermometer 
incorporated  within  a 
pacifier  Designed  to 
be  easy  and 
convenient  to  use,  it 
features  a  simple 
on/off  switch  and  an 
audio  alert  to  tell  the 
parent  if  the  baby  has 
a  fever 

The  product 
conforms  to  all 
consumer  products 


safety  commissions'  standards. 

Available  in  trade  packages  of  12,  it 

retails  at  £9.99. 

Azusa  Ltd. 

Tel:  0181  516  7748. 


Bran  Slim  cartons  repackaged  with  new  diet  plan 


Thompson  Medical  Company  is 
relaunching  its  Bran  Slim  range  this 
summer 

Eye<atcliing  new  packaging  features 
a  colourful  new  look  and  slimmer 
cartons  take  up  less  shelf  space. 


A  new  diet  plan,  with  a  seven  day 
meal  plan  and  a  fibre,  fat  and  calorie 
counter,  has  been  introduced. 

The  original  Wheat  Bran  Tablets 
now  contain  105  tablets  in 
convenient  blister  strips.  High  Fibre 


Bran  Slim  Mediterranean  Tomato  Soup 
and  Hot  Chocolate  are  now  GM-free. 

The  brand  will  be  supported  by 
women's  press  summer  advertising. 
Ceuta  Healthcare. 
Tel:  01202  780  558. 


TV  humour  tacklej 
taboos  of  thrush 


Ba}  er  is  supporting  Canesten  Once 
thrush  treatment  with  a  humorous 
new  TV  advertising  campaign  this 
summer  Part  of  a  ±1 .2  million 
programme,  the  new  Life's  irritations 
campaign  is  being  piloted  in  London 
from  mid-July 

Two  commercials  emphasise  that, 
unlike  some  of  life's  irritations,  thrusl 
can  be  quickly  and  effectively  treated 
using  Canesten  Once. 

The  first  execution  is  set  on  a  train 
and  shows  a  man  gradually  tailing 
asleep  on  the  women  next  to  him. 
The  second  shows  a  woman  as  she 
walks  out  of  restaurant  toilet,  not 
realising  she  has  a  piece  of  toilet 
paper  stuck  to  her  shoe. 

Bayer  has  also  introduced  a  new 
Canesten  merchandising  unit. 
Ceuta  Healthcare. 
Tel:  01202  780558. 


BE  PREPARED  FOR  THIS  WEEK'S 

ULTRA  HOT  SPOTS 


City 

Temp  °C 

Bodrum 

36 

ValetiD 

34 

Mallorco 

32 

Malaga 

32 

Algorve 

29 

Corfu 

29 

Carex  handwash  is  back  on  TV 


Cussons  is  supporting  its  Carex 
handwash  with  a  ±3  million  TV 
advertising  campaign  this  summer 
The  campaign  features  the  chef 
commercial,  first  shown  on  TV 


screens  last  Jiih'.  It  follows  a  chef 
around  a  pizza  restaurant,  as  he 
handles  ingredients. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


ON  TV  NEXT  WEEK 


Arrid  XX:  C4,  C5 


Beconase  Allergy:  Sat 


Benadryl  Allergy  Relief:  All  areas 


Canesten  Once:  car,  C4 


Fujifilm  Multl:  C,  A,  HTV,  M,  CAR,  C4,  GMTV,  Sat,  C5 
Jungle  Formula  insect  repellent:  GTV,  STV,  c,  A 


Nytol:  All  areas  except  C 


Pearl  Drops  toothpolish:  C4,  C5,  Sat 


Poll-Grip:  GTV,  II,  STV,  G,  Y,  C,  A,  HTV,  W,  M,  CAR,  TT 


Sensodyne  toothpaste:  All  arexs 


Sellers:  All  areas  except  C 


Sudocrem  antiseptic  healing  cream:  c,  GMTV 


Valerina  Night  Time:  c,w,  M 


Vitalegs  herbal  gel:  gmtv 


Zi:  C4,  Sat 


Zirtek:  GMTV 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampia 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Diocalm 

Diocalm  is  a  Trade  Mark  o,f  Seton  Healthcare  pic. 
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E  PRERAREP  -^^^S^^^  trigger  cold  sores 


OVIRAX 

COLD  SORE  CREAM 

ecommend  EXTRA 
^]d  sore  protection 
Ihis  summer... 


..and  SMILE 
at  your  profits 

Nothing  works  Faster  to 
Treat  the  Blister  and  the  Tingle! 

Zovirax  is  a  holiday  kit  essential. 


Contains  aciclovir 
Always  read  the  label 


Increase  customer 
awareness  and 
purchase  by  placing 
this  POS  in  the 
suncream  section. 


Remind  your 
customers  that 
Zovirax  is  the 
No.1  Pharmacy 
recommended 
brand.* 


ing  Pharma  Consumer  Care  on  01202  314824  to  request  POS 


Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Cold  Sore  treatment  Dosage  and  administration:  Apply  5  times  a  day  f<jr  5  day=  It  is  important  to  start  treatment  as  early  as  possible  after  the 
ji  an  intection,  ideally  during  ttie  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  tor  up  to  an  additional  5  days.  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  m 
'  =5  known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  c  '  "  'ot  apply  inside  the  mouth  or  in  the  eye  Do  not  use  for 

- :  infections  of  the  eye  or  the  genital  area  Do  not  use  it  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system  Side  and  adverse  effects:  Tr >!ont  burning  or  stinging  may  follow  application 
■        1  y  flaking  of  the  skin  has  occurred  in  about  5%  of  patients  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  appiicatuM   Retail  Selling  Price:  2g  tube  -  £5  49.  2g  pump  -  £5  99. 
Product  Licence  Number  PL  0003/0304  Licence  Holder:  The  Wellcome  Foundation  Limited,  Greenford,  Ivliddlesex  UB6  ONN  Legal  category:  P  Further  information  available  on  request  from:  Customer  Services, 
■  e  Uh  LiiTV-.j  st'>:Hev  Parn  West,  Uxbndge,  Middlesex.  UB1 1  IBT  Date  of  preparation:  Ma^  1999  ZOVIRAX  is  a  trademart-.  of  Glaxo-Wellcome  PLl. 

'  Source:  Counterpoint  August-September  1998 


Brexidol:  improved 
piroxicam  complex 


Integrilin:  a  new 
class  of  antiplatelet 

Integrilin  {cptifib,iti(Jt.'),fr()m  Schering- 
Piougli,  is  one  of  a  new  class  of 
antiplatelet  drugs  indicated  for  hospi- 
tal use  in  the  prevention  of  acute  coro- 
nary syndromes. 

Eptitlbatide  is  intended  for  use  with 
aspirin  and  heparin,  and  is  indicated 
for  the  prevention  of  early  myocardial 
infarction  in  patients  with  unstable 
angina  or  non-Q-wavc  Ml,  .symptoms 
which  are  collectively  called  acute 
coronary  syndromes. 

The  drug  can  also  he  used  in 
patients  likely  to  tindcrgo  emergency 
coronary  angioplasty.  Hptifibatide 
works  by  inhibiting  the  glycopnKein 
llb/IIla  platelet  receptor,  the  final  com- 
mon pathway  in  platelet  aggregation. 

The  drug  is  given  as  a  bolus  injec- 
tion as  soon  as  possible  after  diagnosis. 
The  basic  NHS  price  for  the  bolus 
20mg/l()ml  is  £16.80  and  £52.80  for 
the  ySmg/lOOml  infusion. 
Schering-Plough.  Tel:  01707  363636. 


Licensed  chemical  in.secticides  are  the 
treatment  of  choice  for  head  lice  erad- 
ication, because  they  alone  have  been 
scientitically  proven  to  work,  says  a 
new  independent  report. 

Parents  have  increasingly  turned  to 
alternatives,  such  as  tea  tree  oil  and 
herbs,  in  the  wake  of  controversies 
surrounding  commonly  used  insecti- 
cides such  as  pyrethroids,  malathion 
and  carbaryl. 

However,  the  report  from  the  Public 
Health  Medicine  Environmental  Group 
Executive  (Committee  puts  such  insec- 
ticides firmly  in  place  as  first  line  treat- 
ment. It  also  highlights  their  safety  pro- 
files and  good  track  record. 

Resistance  has  also  been  a  issue,  but 
the  report  says  this  can  be  confused 
with  other  factors,  such  as  misdiagno- 
sis, inappropriate  treatment,  imaginary 
itching  and  finding  new  lice  which 
have  hatched  since  the  first  a]i|ilica- 
tion  of  insecticide. 

Wet  combing  to  remove  head  lice  is 
not  seen  as  appropriate  because  it  is 
not  supported  by  authoritative  scien- 


Trinily  has  introduced  Brexidol,  a  new 
formulation  of  piroxicam  with  rapid 
onset  of  action,  potent  anti-inflamma- 
tor\'  and  analgesic  effects  and 
improved  gastrointestinal  tolerability. 

Brexidol  is  a  complex  of  piroxicam 
and  beta-C}'clodextrin.  Piroxicam  on 
its  own  has  low  liposolubility,  but 
when  it  is  complexed  with  beta- 
c\'clodextrin,  its  solubility  and  absorp- 
tion improves.  The  beta-cyclodextrin 
molecule  is  not  absorbed  and  is 
metabolised  in  the  colon  to  acyclic 
maltodextrins,  maltose  and  glucose. 

This  means  Brexidol  produces  rapid 
analgesia  without  the  need  for  a  fast- 
acting  dissolving  formulation  -  its 
rapid  onset  of  action  is  similar  to  that 
of  intramuscular  injections  of  piroxi- 


MEDICAL  MATTERS 


tific  work.  However,  it  is  seen  as  the 
best  method  of  detecting  lice. 

The  report  also  warns  that  different 
formulations  of  the  same  active  ingre- 
dient may  have  different  efficacies. 
Wlicn  a  first  treatment  has  failed,  the 
same  agent  in  different  formulation 
may  work.  The  report  does  not  sup- 
port the  use  of  electronic  combs, 
repellent  sprays  or  chemical  agents 
not  specifically  licensed  for  the  treat- 
ment of  head  lice  infections 

The  points  are  intended  as  guidance 
on  best  practices  for  parents,  schools, 
pharmacists  and  other  healthcare  pro- 
fessionals. 

Dr  Robert  Aston,  one  of  the  report's 
authors,  says:  "We  have  for  the  first 
time  a  rational  and  structured  way  of 
managing  and  controlling  head  louse 
infection.  It  is  hoped  that  a  more  con- 
sistent approach  will  now  be  encour- 
aged, including  the  development  of 
revised  local  policies  and  protocols." 

(Copies  of  the  report  can  be  seen  at: 
U'ww.faiii-i'iii^lisb.clenion.co.iik/ 
pbnn'iihl.htiii. 


cam.ketoprofen  and  diclofenac. 

Brexidol  also  has  a  prolonged  half- 
life  which  allows  once  daily  adminis- 
tration without  resorting  to  slow- 
release  tablets  which  increase  contact 
time  with  gastrointestinal  mucosa  and 
contribute  to  irritation. 

In  view  of  Brexidol's  efficacy,  tolera- 
bility and  rapid  onset  of  action,  the 
drug  is  being  aimed  at  acute  rheumat- 
ic and  inflammatory  conditions,  such 
as  acute  musculoskeletal  disorders, 
po,st-traumatic  pain  and  acute  arthritis. 
The  dose  is  one  tablet  (equivalent  to 
20mg  piroxicam)  once  daily 

The  basic  NHS  price  is  £12.80  for  a 
pack  of  30  tablets. 
Trinity  Pharmaceuticals  Ltd. 
Tel:  0181  944  9443. 

Androgenic  HRT 
boosts  libido 

An  oral  HRT  product  has  been  found 
to  boost  the  sexual  enjoyment  and 
libido  of  menopausal  women  taking  it, 
say  researchers  at  the  LIniversity  of 
Amsterdam. 

Forl^-four  postmenopausal  women 
were  studied  over  three  months  in  a 
randomised,  double-blind,  placebo- 
controlled  stud).  They  each  kept  a 
diary  of  sexual  activities  and  feelings 
which  were  then  analysed. 

The  results  showed  that  women  tak- 
ing tibolone  (Livial)  had  an  increased 
desire  for  sexual  activity,  enjoyed  more 
sexual  fantasies  and  were  more  sexual- 
ly aroused  than  those  taking  placebo. 

The  authors  conclude  that  sexual 
response  in  jiostmenopausal  women 
is  not  dependent  on  oestrogen,  but  on 
androgens,  (jjmplaints  of  vaginal  dry- 
ness on  intercourse  were,  therefore, 
related  to  levels  of  sexual  arousal, 
which  were  controlled  by  androgens. 

Tibolone  differs  from  standard  HRT 
as  it  has  oestrogenic,  progestogenic  as 
well  as  mild  androgenic  properties.  It 
is  this  last  property  that  is  thought  to 
be  responsible  for  the  increase  in 
libido  in  women  in  the  study 


IN  BRIEF 


Lipostat  licence  extension 
Lipostat  (pravastatin)  has  had  its 
indications  extended  to  Include  use 
In  patients  with  unstable  angina  pec- 
toris. The  new  Indication  Is  based  on 
new  findings  from  the  LIPID  study 
which  showed  that,  in  3,260 
patients  with  unstable  angina  but  no 
myocardial  Infarction,  pravastatin 
therapy  reduced  the  risk  of  coronary 
heart  disease  death  and  non-fatal 
myocardial  infarction  by  29  per  cent. 
Bristol-Wlyers  Squibb. 
Tel:  01244  586100. 

Ziagen  approved  in  Europe 
Glaxo  Wellcome's  Ziagen  (abacavir) 
has  been  approved  for  marketing  In 
all  15  EU  countries.  Ziagen  Is  Indi- 
cated for  the  treatment  of  HIV  In 
adults  as  part  of  antlretrovlral  combi- 
nation therapy.  The  drug  is  given  as 
one  pill  twice  a  day  with  no  food  or 
water  restrictions. 
Glaxo  Wellcome. 
Tel:  0171  493  4060. 

Juvela  gluten-free  fibre  rolls 

SHS  International  has  added  Juvela 
gluten-free  part-baked  fibre  rolls  to 
Its  portfolio  of  specialist  foods.  The 
Vienna-shaped  rolls,  which  comple- 
ment the  existing  white  rolls,  each 
weigh  75g  and  come  In  packs  of  five 
priced  £4.86.  The  rolls  can  be  pre- 
scribed on  the  NHS. 
SHS  International. 
Tel:  0151  228  1992. 

Lactugal  from  FarUlon 

Intrapharm  says  that  500ml  packs  of 
Lactugal  (lactulose  solution)  are 
now  available  from  new  distributors! 
Farillon. 

Farlllon.  Tel:  01708  379000. 

Imdur  POM  to  P  switch  jj 
Imdur  (Isosorblde  mononitrate)  has; 
had  Its  legal  category  changed  from| 
POM  to  R  Packs  with  new  labelling  ; 
are  being  phased  in.  However,  Imdurj. 
will  not  be  promoted  as  a  P  medicine 
for  OTC  sale.  j 
AstraZeneca.  j 
Tel:  01536  461146 

Kloref-S  discontinued 

Cox   has   discontinued  Kloref-S 

sachets  with   immediate  effect. 

Kloref  tablets  are  unaffected  and  are 

available  as  normal. 

Cox  Pharmaceuticals  Ltd. 

Tel:  01271  311200. 


Chemical  insecticides  best 
for  treating  head  lice 
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Dr  Peter  Fellow,  chairman  of  Gloucester  Local  Medical  Committee,  wonders 
whether,  in  the  current  primaiy  care  environment,  GP  prescribing  decisions 
are  creating  dilemmas  for  pharmacists 


Crossing  the  minefield 


Ei  e  M  N  I  o 


As  the  NHS  approaches 
the  next  millennium, 
prescribing  in  primary 
care  is  becoming 
something  of  a  political 
minefield.  It  is  no  longer 
simply  a  matter  of  choosing  freely  the 
preferred  drug  for  the  right  patient 
GP  prescribing  decisions  are  being 
increasingly  influenced  by  the  recent 
organisational  and  funding  changes 
within  the  NHS. 

This  process  began  with  the 
implementation  of  the  new  GP 
contract  nearly  a  decade  ago,  followed 
more  recently  by  GP  fundholding 
and,  from  this  April,  the  formation  of 
primary  care  groups  (PCGs)  and  their 
equivalents  across  the  UK. 

These  changes  are  having  a  radical 
impact  on  the  way  in  which  GPs 
regard  prescribing.  What  are  the 
implications  of  these  changes  for  GPs 
and  pharmacists? 

The  issues 

Are  financial  considerations 
becoming  the  major  determinant  in 
prescribing?  GPs  are  under  increasing 
pressure  to  minimise  prescribing 
costs.  Is  this  having  an  inappropriate 
influence  on  prescribing  decisions? 

For  instance,  there  has  been  an 
increasing  move  towards  prescribing 
drugs  by  generic  name,  because  of  the 
perceived  lower  cost  of  such 
formulations.There  are  short-term 
savings  to  be  made  by  doing  so  in 
some  cases,  but  there  are  also  many 
reasons  why  generic  prescribing  is 
not  always  desirable. 

A  recent  survey  of  600  L!K  GPs  and 
the  same  number  of  pharmacists 
(Heagerty  AM,  5r  /G/rrf/o/,  March 
1999)  showed  that  in  antihypertensive 
management  using  the  calcium 
channel  blockers  nifedipine  and 
diltiazem,  where  .several  guidelines 
exist  recommending  that  these  drugs 
be  prescribed  by  brand  name,  the  vast 
majority  of  GPs  are  continuing  to 
write  generic  scripts. 

Only  about  a  quarter  of  GPs 
surveyed  always  specify  brand  names 
when  prescribing  nifedipine,  and  over 
a  third  never  do.The  results  were 
similar  for  diltiazem.  Notably,  when 
the  surve)  probed  GPs'  views  on 
factors  influencing  their  prescribing, 
cost  was  cited  by  90  per  cent. 


While  it  is  self-evident  that  GPs  are 
likely  to  be  cost  conscious  in  the 
current  NHS  climate,  perhaps  it 
should  be  of  concern  that  cost  may 
be  outweighing  other  considerations, 
even  to  the  extent  that  GPs  are 
prepared  to  prescribe  against 
nationally  recognised  guidelines. 

It  also  worth  noting  that 
prescribing  generic  medicines  does 
not  always  save  money  -  for  example, 
a  twice-daily  preparation  of  an 
apparently  cheap  generic  medication 
may  cost  more  when  the  dosage  is 
taken  into  account. 

Clinical  governance 

Is  good  clinical  governance 
compatible  with  the  prescribing 
constraints  imposed  by  PCGs?  Clinical 
governance  is  a  cornerstone  of  the 
new  NHS,  and  its  aim  is  to  ensure  the 
highest  possible  standards  of 
healthcare  provision  to  the  widest 
range  of  patients. 

This  intent  is  laudable,  but  it  is 
becoming  evident  that  some  of  the 
changes  which  will  come  about  as  a 


result  of  the  formation  of  PCGs  may 
well  have  an  impact  on  prescribing. 
They  will  influence,  for  example, 
patient  compliance  with  treatment, 
and  patients'  overall  satisfaction  w  ith 
their  GP  or  pharmacist. 

This  could,  in  turn,  have  an  adverse 
effect  on  clinical  governance.  For 
instance,  a  major  issue  for  PCGs  over 
the  coming  months  will  be  the 
establishment  of  formulary  lists.  In 
effect,  each  PCG  will  decide  which 
drugs  their  member  practices  will  be 
encouraged  to  prescribe. 

In  practice,  this  will  mean  that 
some  drugs  are  likely  to  be  excluded 
from  PCG  formularies,  w  ith  the 
result  that  patients  will  then  be 
switched  to  an  alternative  therapy.  It 
is  not  yet  clear  what  tlexibilit)'  there 
will  be  to  allow  for  patient 
preference,  or  to  agree  continuation 
of  a  particular  treatment  where  a 
switch  would  be  undesirable  for 
medical  reasons 

But  both  GPs  and  pharmacists 
know  very  well  that,  especially  for 
patients  taking  medication  for 


chronic  conditions,  and  the  elderly, 
any  change  in  the  a|ipearance, 
frequency  of  dosing,  packaging  or 
instructions  given  with  their 
medicine  can  lead  to  unease, 
confusion  and  possible  non- 
compliance with  therapy 

And  while  the  (iP  or  pharmacist 
may  explain  that  the  patient's  new 
drug  X,  taken  twice  a  day  is  just  the 
.same  as  their  old  tablet,  drug  Y,  which 
only  needed  to  be  taken  once  a  day, 
this  nia)  not  reassure  the  anxious 
patient  or  be  enough  to  remind  the 
elderly  confused  patient  to  take  their 
medicine  at  night  as  well  as  in  the 
morning. 

The  end  result  could  be  that  the 
treatment  is  not  taken  as  it  should  be, 
or  not  taken  at  all.  that  the  patient  s 
condition  is  less  well  controlled  and 
this  would  show  up  as  a  treatment 
failure  -  the  exact  opposite  of  what 
clinical  governance  is  trying  to 
achieve. 

Partners  in  new  NHS? 

The  influence  of  pharmacists  and 
their  role  within  the  new  IH'i, 
structure  is  as  yet  undefined  and  w  ill 
continue  to  evolve  as  the  groups  find 
their  feet.There  is  no  automatic 
requirement  for  pharmacists  to  be 
included  on  PCG  boards  in  England 
and  Scotland,  although  this  is  the 
most  ob\  i()us  way  in  which  they 
could  seek  to  influence  prescribing 
issues. 

As  dispensers  of  prescribed 
medicines  to  patients,  pharmacists  are 
often  at  the  receiving  end  of  queries 
about  medication, The  potential 
changes  in  GP  prescribing  brought 
about  by  PCGs,  such  as  increased 
generic  prescribing,  may  well  mean 
an  increased  workload  in  patient 
counselling  and  additional  inquiries 
to  doctors  (where  the  GP  has 
prescribed  generically  against 
nationally  recognised  guidelines,  for 
example). 

The  message  is  clear:  pharmacist 
involvement  at  the  decision-making 
stage,  when  P(Xis  are  still  defining 
how  they  will  operate,  is  far 
prefenible  to  reactive  trouble- 
shooting around  prescribing 
problems  later  on. 

Unfortunately  it  seems  that 
pharmacists  in  each  PCG  area  will 
have  to  lobby  for  involvement  locally, 
where  no  entitlement  to  participate 
exists,  (xrtainly  the  advice  of  a 
pharmacist  would  be  a  vital 
ingredient  in  developing  and 
maintaining  a  sensible  and  cost- 
effective  formular}-  at  PCG  level. 
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New  life  for  the  old  school 


A  former  school  has  become  the  hub  of  a  picturesque  rural  community 
once  more,  following  its  conversion  into  a  pharmacy  and  holistic  centre  for 
health  and  well  being 


Pharmacist  Alan  Screen 
spotted  the  potential 
behind  converting  the 
former  primary  school  at 
Bishop's  Castle, 
Shropshire,  into  a 
pharmacy  for  the  future.  He  wanted 
more  than  just  a  shop  with  a 
dispensary:  he  envisaged  a  well- 
designed  environment  that  would 
serve  as  a  centre  for  complementary 
health  practitioners  and  could  be 
used  as  a  lecture  theatre  when  the 
shop  was  closed. 

But  a  major  problem  was  the 
dilapidated  state  of  the  school.  Built  in 
1873,  the  building  went  through 
several  new  lives  after  the  school  was 
relocated  100  years  later  It  had  been  a 
post  office,  a  sorting  office,  a  food 
market  and  finally  a  builder's  yard  and 
DIY  centre  accompanied  by  a 
laimdrctte  and  farm  supplies 
business.  Many  of  the  internal  walls 
had  collapsed,  the  roof  was  leaking 
and  the  floor  was  mostly  soil. 


Undaunted,Alan  had  a  survey  done 
which  showed  that,  in  spite  of  these 
faults,  the  structure  was  basically 
sound. 

"The  outside  walls  were  starting  to 
bow  a  little,  but  nothing  that  a  few 
RSJs  couldn't  put  right,"  he  says.  For 
many  years  he  had  been  wanting  to 
expand  his  existing  pharmacy  in 
Bishop  s  Castle,  which  he  bought  in 
1977.  It,  too,  had  an  interesting  history 
dating  back  to  the  1 5th  century. 

"  Having  modernised  it  into  the 
20th  century  I  was  thinking  how  I 
could  now  bring  it  into  the  21st 
century,  but  I  couldn't  extend  it 
because  of  the  surrounding  buildings 
and  its  position  on  a  steep  hill,"  he 
explains.  So  when  the  "for  sale'  notice 
went  up  on  the  school  in  February 
1998  he  made  an  offer  and  two 
months  later  the  sale  was  complete. 

He  had  already  contacted 
Alexander  King  Associates,  specialists 
in  pharmacy  design,  who 
recommended  a  structural  engineer  - 


John  Matthews  of  Clarke  Matthews  iti 
Cardiff 

"It  was  his  skills  and  his  ability  to 
analyse  the  load-bearing  potential  of 
the  building  that  enabled  Alexander 
King  to  introduce  their  innovative 
designs,"  he  believes. 

An  eight  week  building  programme 
followed  by  a  three-week  fit  out  made 
the  pharmacy  ready  for  relocation  last 
October.  . 

At  no  stage  in  the  rebuilding  did 
Alan  feel  disheartened  by  what  he 
had  taken  on. 

"The  most  depressing  part  was 
dealing  with  banks  who  did  not  want 
to  lend  me  the  money,"  he  says.The 
sale  of  his  original  pharmacy  covered 
the  cost  of  the  old  school,  but  he  had 
to  find<£2SS,000  for  the  renovation 
and  internal  fittings. 

"  The  only  way  I  could  raise  the 
collateral,  other  than  b)'  selling  my 
home,  was  to  transfer  my  UniChem 
pension  fund  into  a  SIPP  (self 
invested  personal  pension  scheme)." 


Put  simply,  a  SIPP  can  borrow 
money  from  a  bank  for  structural 
alterations,  but  not  fittings,  and  the 
business  acts  as  a  pension  fund. 
Money  from  his  business  goes  back 
into  the  fund  and  he  can  still  collect 
his  pension  in  1 1  years'  time,  if  he 
wishes. 

The  Rural  Development 
Commission  is  also  "  tremendously 
helpful "  in  providing  grants  for  the 
redevelopment  of  redundant 
buildings,  he  says. 

The  new  look 

Externally  the  building  has  been 
sympathetically  restored,  retaining  the 
original  red  brick"work  and  stone 
mullion  window  features.  Steps  to  the 
main  entrance  have  been 
complemented  by  a  ramp  for 
wheelchair  access. 

Inside,  the  2,000ft-  shop  area  has 
been  fitted  out  in  ash-finish  displays 

Continued  on  P20  ^ 


1 8  Chemist  &  Druggist  1 7  JULY  1 999 


TAKE  STOCK  OF  OUR  NEW  CAMPAIGN  FOR 

EVERYDAY  PAIN  RELIEF  w 


iiiciiivci.,  11.  11        appeal  Illy  iii  pupuiai  iiiica  iiive  vvuiiiaii  a  v^wil,  v^rv  diiu  ^"-^ 

Radio  Times  with  such  frequency  that  8  out  of  10  of  the  target  r  ,^ 

audience  are  likely  to  see  it  no  less  than  seven  times.  ^ 

And  because  Disprin  Extra  is  soluble,  it  can  get  to  work  ^Ij^ 
In  just  five  minutes.  So  once  your  customers  are  taking  it 

we're  sure  they'll  be  back  for  more.  ^. %» 

So  don't  miss  out  on  Extra  profit  from  our  Extra  spend.  Order  your  » 


RIN  EXTRA  ESSENTIAL  INFORMATION 
ctlve  Ingredients:  Aspirin  Ph  Eur  300  mg  and 

aracetamol  Ph  Eur  200  mg.  Also  contains  saccharin. 
Indications:  For  the  treatment  of  mild  to  moderate 
:3ain,  symptomatic  relief  of  rheumatic  aches  and.  pains, 
and  influenza,  feverishness  and  feverish  colds.  Dosage 
instructions:  Adults  and  children  over  1 2;  one  or  two 
tablets  every  4  hours.  Maximum  six  tablets  in  24  hours. 
.Contraindications:  Hypersensitivity  to  the  active 
ingredients.  Should  not  be  given  to  patients  suffering 

rom  active  peptic  ulceration  or  haemophilia.  Children 
jnder  12  years.  Precautions  and  Warnings:  Patients 
1-eceiving  regular  medical  treatment,  who  are 
psthmatic,  allergic  to  aspirin  or  have  a  stomach  ulcer, 


rhust  seek  a  doctor's  advice  before  taking  this  product. 
Use  with  caution  in  patients  with  hepatic  or  renal 
dysfunction.  Disprin  Extra  is  best  avoided  during  the 
last  three  months  of  pregnancy.  Aspirin  may  enhance 
the  effects  of  anticoagulants  and  inhibit  the  effects  of 
uricosurics.  There  is  a  possible  association  between 
aspirin  and  Reye's  Syndrome  when  administered  to 
children  with  a  fever  For  this  reason  it  should  not 
normally  be  given  to  children  under  1 2  years  of  age 
except  on  medical  advice.  Do  not  take  with  any  other 
paracetamol-containing  products.  Immediate  medical 
advice  should  be  sought  in  the  event  of  an  overdose, 
even  if  you  feel  well,  because  of  the  risk  of  delayed, 
serious  liver  damage.  Side-Effects:  Aspirin  may  cause 


gastric  irritation  and  in  rare  cases  of  intensive 
storriach  bleeding  may  occur.  May  on  very  rare 
occasions  also  precipitate  bronchospasm.  Paracetar 
is  normally  well  tolerated  with  only  rare-  alle 
reactions.  Retail  Price:  16,  £1  60.  Mark 
Authorisation:  0063/0019.  Supply  Classification: 
General  Sales  List.  Holder  of  Marketin 
Authorisation:  Reckitt  &  Colman  Products  Limi 
Dansom  Lane,  Hull,  HUS  7DS. 
Disprin  Extra  and  the  sword  .and  circle  symb 
trademarks. 

Date  of  preparation:  May  99 
(V)  ReckittjA  Colman  Products  Limited 


Advertisement 


Everything  you 
need  to  know 
about ... 

Periodontal  disease 


Almost  all  individuals  will  cxpeiieiice  a 
degree  of  periodontal  disease  at  some 
point  dnring  their  lives.  If  plaque  is 
allowed  to  build  up  on  the  teeth,  toxins 
produced  by  the  bacteria  make  the  gums 
inflamed.  In  time,  platpie  may  spread  below 
the  gum  level  and  the  consequent 
inflanmiation  results  in  bone  destruction 
and  loss  of  leeth. 

Inflammation  that  only  involves  the  soft 
gum  tissue  is  called  gingivitis,  but  when  it 


readies  the  bone  and  other  supporting 
tissues  it  is  called  periodontitis. 

Regular  tooth  cleaning  is  essential  to 
remove  placjue  and  maintain  healthy  teeth 
and  gums.  That  means  using  a  toothpaste 
that  ofters  long-lasting  protection  ag;iinst  the 
build-up  of  plat|ue  bacteria,  together  with  a 
brush  that  is  eiisy  lo  hold  and  manoeuvre. 

New  clinical  research  reveals  thai  the  L'K's 
No  1  selling*  toothpaste,  Colgate  Total,  is  the 
only  one  shown  to  help  prevent  periodontitis. 
It  is  an  important  brand  to  recommend  ;is  it 
is  the  only  paste  clinically  proven  lo  i)rotect 
above  and  below  ihe  giimline. 

Demists  recommend  a  new  toothbrush 
even  three  months,  or  as  soon  as  the 
bristles  become  splayed.  The  majority  of 
consumers  are  complacent,  however  and 
change  their  brush  just  once  a  year,  so  it  is 
up  to  the  pharmacist  lo  prompt  purchase, 
and  to  encourage  customers  to  trade  up  lo 
added-value  brushes. 

The  Colgate  Total  Professional  toothbrush 
encourages  eflective  brushing.  Its  unique 
bristle  configuration  makes  il  flexible 
enough  to  suit  any  brushing  style.  The  three- 
bristle  system  offers  simultaneous  cleaning 
from  three  diftereni  angles,  maxinusing  the 
surface  area  of  the  tooth.  The  Colgate  Total 
Professional  brush  has  a  high  rate  of  sale, 
and  is  a  profitable  line  to  stock. 

'.Siiiircc  IRIlnfoMrtdlS/W) 

I'niilui'i  iiilorniatiiiii:  Adive  liigrcdienLs:  Triclosiin  0.500 
per  icnt.  Sodium  Fluoride  liP  O.M  per  cent.  Licence  sUi- 
ius:  CSl.-PI,  0049/00.56.  licence  liolder:  Colgate- 
Palniolive  (CK)  lid.  Cuildlord.  Surrey  U  l 
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and  features  a  sweeping  medicines 
counter,  curved  P  medicines  display 
unit  and  a  250ft-  dispensary.  His  first 
pharmacy  was  only  500ft',  so  the 
extra  space  has  enabled  him  to 
diversify  into  aids  for  the 
handicapped,  which  arc  displayed  on 
a  platform  covered  by  a  lighting 
canopy  in  one  corner  of  the  .shop. The 
.same  area  is  used  for  health 
promotion  leaflets,  blood  pressure 
monitoring  equipment  and  TENS 
machines. 

Although  he  wanted  a  "leading 
edge  feel"  to  the  design,  he  had  to 
take  account  of  practicalities  such  as 
farmers  walking  in  with  muddy  boots 
on  market  days.  So  the  floor  has  been 
completely  covered  in  matting 
normally  reserved  for  entrance  areas, 
rather  than  carpets  which  cannot  be 
cleaned  as  easily. 

The  circular  gondolas  have  casters 
so  they  can  be  wheeled  out  of  the 
way  to  make  room  for  after-hours 
talks  and  workshops.  So  far  he  has 
used  the  area  for  displays  when 
Shropshire  health  promotion  unit 
mounted  in-store  campaigns  for  World 
Aids  Day  and  No  Smoking  Day  The 
space  was  also  useful  for  his  official 
opening  and  a  complementary  health 
open  evening. 

Low  voltage  lighting  and  a  curved 
lighting  raft  over  the  medicines 
counter  help  create  a  discreet 
atmosphere  across  the  store. The 
curves  continue  in  the  corridor 
leading  to  two  consulting  rooms 
where  complementary  therapists 
offer  homoeopathy,  acupuncture, 
reflexology,  Indian  head  massage, 
colonic  hydrotherapy,  tui  na,  reiki, 
.Shiatsu,  stress  management,  breath 
reworking  (a  means  of  controlling 
stress),  allergy  testing  and 
aromatherapy  . The  therapists  pay  him 
a  capitation  fee  per  client,  rather  than 
rent  for  the  room. 

He  became  interested  in 
complementary  therapies  when,  as 
chairman  of  the  Royal  Pharmaceutical 
Society's  Powys  branch,  he  helped 
organise  a  symposium  with  a  talk  on 
anthroposophic  medicine.  Further 
inspiration  came  from  Christine 
Glover,  who  was  running  a 
homoeopathic  pharmacy  in 
Edinburgh. 

1  he  practitioners  approached  him 
as  soon  as  word  got  around  that  he 
was  opening  a  holistic  health  centre. 
Several  had  been  practising  in  a 
disused  pub  and  welcomed  the 
chance  to  move  to  a  more 
professional  environment. Alan 
believes  another  good  reason  for 
bringing  fringe'  therapies  into  a 
professional  environment  is  that  help 
is  at  hand  if  something  goes  wrong,  as 
in  the  rare  instances  where 
aromatherapy  oils  cause  adver.se 
effects. 

The  only  personal  experience  he 


Ash-finish  displays  and  curved  display  units  feature  strongly 


has  had  of  these  treatments  was  in 
April,  when  a  vigorous  game  of 
squash  with  his  daughter  precipitated 
problems  he  had  experienced  18  years 
before  with  a  slipped  disc. 

"The  reflexologist  massaged  my 
hands,  rather  than  my  feet,  and  it  was 
amazing  -  the  pain  started  to  go  after 
five  minutes.  " 

Anyone  who  wonders  why  stress 
management  is  needed  in  a  peaceftil 
rural  area  close  to  the  Welsh  border 
has  only  to  read  about  the  pressure 
on  farmers  and  their  high  incidence 
of  suicide. There  arc  suggestions,  too, 
that  farmers  whose  problems  may  be 
caused  by  organophosphate  sheep 
dips  are  finding  some  benefit  from 
reflexology,  which  is  proving  one  of 
his  most  popular  alternative' 
treatments. 

Simon  Evans,  a  nurse  who  took  a 
12  month  training  in  tui  na,  is  one  of 
the  practitioners  working  in  the 
centre.  Interest  in  this  form  of 
(Chinese  nias.sage,  wliich  uses 
acupuncture  principles,  has  been 
good,  he  says. There  are  only  about  30 
practitioners  in  the  UK  and,  since 
November,  he  has  treated  around  45 
clients  with  a  wide  variety  of 
problems  including  back  and 
shoulder  pain,  migraine  and  irritable 
bowel  syndrome.  He  enjoys  working 


in  a  pharmacy  environment,  as  the 
different  disciplines  complement 
each  other. 

'Tui  na  goes  hand  in  hand  quite 
easily  with  the  western  approach  to 
medicine,"  he  says. 

More  customers? 

Bishop  s  Castle  is  a  small  town  with  a 
fairly  static  population  and  one  GP 
practice,  so  Alan  is  surprised  to  find 
his  prescription  business  has  risen 
since  his  move,  although  the  reasons 
could  be  unrelated.  His  pharmacy 
serves  an  area  of  about  200  square 
miles  and  the  nearest  pharmacy  is 
over  ten  miles  away. 

An  optometrist,  who  used  to  rent 
accommodation  at  his  previous 
pharmacy,  has  also  moved  in  on  the 
ground  floor.  On  the  first  floor  are  a 
flat  and  office  accommodation  which 
he  is  letting,  with  the  rents  going  back 
into  the  pension  fund. 

To  complete  the  service,  he 
converted  part  of  the  building  that 
was  once  a  laundrette  into  a  cafe. 

'I  did  think  of  running  the  cafe 
myself,  having  once  run  a  pub  as  well 
as  a  pharmacy.  But  it  s  hard  work,  so  I 
decided  to  let  it  out  to  someone  else.  I 
was  53  when  I  bought  the  school  last 
year  and  at  the  moment  I  still  feel 
(mly54!" 
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The  biggest 

Cuprofen  continues  to  be  the  No  I  recommended  analgesic  brand  in  pharmacy  ^ 
and  the  best  selling  400mg  brand/ 

Only  in  pharmacy 


And  more  customers  are  buying  Cuprofen  more  often.' 


This  phenomenal  success  is  thanks  to  pharmacy 
recommendation.  That's  why  we  continue  to  offer  premium 
brand  quality  and  performance  at  a  price  your  customers  like, 
with  the  profits  you  want  -  and  only  in  pharmacy. 


Cupiffenj^ 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY  -  FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


iN  MAXIMUM  STRENGTH  PRODUCT  INFORMATION 

,on  Each  pink,  film  coated  tablet  contains  Ibuproten  BP  400mg  Indications  For  the  reliel  ot  rheumatoid  arthritis  (including  juvenile  rheumatoid  arthritis  or  Still's  disease),  ankylosing  spondylitis,  osteoarthritis  and  other  non-rheumatoid  arthropathies, 
pr  conditions  eg  trozen  shoulder,  bursitis,  tendinitis,  tenosynovitis  and  low  back  pain,  sotl-tissue  injuries  eg  sprains  and  strains  Also  indicated  lor  the  relief  ot  mild  to  moderate  pain  eg  dental,  post-operative  pam  and  dysmenorrhoea,  for  the  relief  ot 
Dosage  and  administration  Adults  and  Children  over  12  years  Initial  dose  is  1200mg  in  divided  doses  Some  patients  can  be  maintained  on  600-1200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  increase  the  dosage,  provided  tha' 
ily  dosage  does  not  exceed  2400mg  in  divided  doses,  with  water  Children  The  dose  is  20mg/kg/body  weight  daily  except  on  children  weighing  less  than  30kg  The  total  dose  in  24  hours  should  not  exceed  SOOmg  Elderly  No  special  dosage  modifications 
?d  for  elderly  patients  unless  renal  or  hepatic  function  is  impaired,  in  this  case  the  dosage  should  be  assessed  individually  Contraindications  Ibuproten  should  not  be  given  to  patients  with  severe  or  active  peptic  ulcerations  Interactions  None  known 
is  Caution  should  be  exercised  in  administering  ibuproten  to  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuproten  in  elderly  patients,  m  whom 
tissue  levels  may  result  with  an  attendant  increase  in  the  risk  ot  adverse  reactions  In  patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  other  use  of  NSAID's  may  result  in  deterioration  ot  renal  function  The  dose  should  be  kepi 
possible  and  renal  function  should  be  monitored  Use  in  pregnancy  and  lactation  No  teratogenic  effects  have  been  reported  in  animal  experiments  However,  the  use  of  ibuproten  should  be  avoided  il  possible  during  pregnancy  Side  effects  Adveise 
'orled  include  dyspepsia,  gastio-iniestinal  intolerance  and  bleeding  and  skin  rashes  Less  frequently,  thrombocytopenia  has  occurred  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  ot  treatment  recovery  has  occurred  NSAID's  have  been  reported 
lephrotoxicity  in  various  lorms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure  Overdose  There  is  no  specific  antidote  to  ibuprofen  r>^anagement  usually  includes  gastric  lavage  associated  with  special  care  of  plasma 
Is  and  any  other  appropriate  symptomatic  relief.  Legal  Category  P  Pack  Quantities  and  RSP  C1  45  per  pack  of  12  tablets,  C2  25  per  pack  of  24  tablets,  £3  99  per  pack  of  48  tablets,  £6  99  per  pack  ot  96  tablets  Product  Licence  Number  PL  0338/0085 
jcence  Holder:  Cupal  Limited,  King  Street,  Blackburn,  BB2  2DX  (A  subsidiary  of  Seton  Scholl  Healthcare  Group  pic)  Further  information  is  available  from  Seton  Scholl  Healthcare  Group  pic  Date  of  Preparaiion  Apnl  1997 
is  a  Trade  l^ark  of  Seton 
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ke  a  date  w 
Pharmacyapdi 

Twice  a  month,  Chemist  &  Druggist  brings  you 
Pharmacyupdate  -  unrivalled  distance  learning  for  the 
practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each 
year.  It  should  be  part  of  your  professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (£15  +  S2.63  VAT)  you  can 
register  with  C&D's  automated  marking  service  and  receive  a  certificate 
showing  the  number  of  hours  of  distance  learning  you  have  completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

•  Northern  Ireland  pharmacists  enroling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Pharmacy  Postgraduate 
Education  &  Training. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up 
the  phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more 
information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  forSlS 
(plus  S2.63  VAT)  payable  to  Miller  Freeman  UK  Ltd,  which  will  register  you 
for  12  months  for  certificated  marking. 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  1999. 
I  enclose  a  cheque  for£17.63,  made  payable  to  Miller  Freeman  UK  Ltd. 

Name  


Address. 


  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 


□ 
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C&D'S  CONTINUING  EDUCATION  PROORAMME  EDITED  BY  PAW?  PARHAN 


Scarring 

Scar  types  ar^d  their 
managemer-it  come 
under  discussion  I 

Case  history 

Warning  bells  sound  over 
excess  doses  of  potassium  IV 

First  Person 

A  young  mother  coping  with 
diabetes  V 

Medical  update 

More  than  half  the  UK  population  has  a  scar.  With  this  in  mind,  Steve  Bremer  scratches      ciot-busters  rendered 

useless  without  scanners  VI 

the  surface  of  this  common  marking  and  looks  at  what  is  available  for  its  management 

Scars  are  considered 
desirable  in  some  cultures 
and  may  even  be  inflicted 
deliberately,  but  this  is  not 
true  in  our  society.  Our 
fictional  'bad  guys'  often  have  facial 
scarring,  perpetuating  tfie  myth  that 
people  with  scars  are  unpleasant. 

A  scar  is  sometimes  seen  os  a 
memento  of  an  important  or 
traumatic  event  or  even  a  mark  of 
achievement.  But  nearly  four 
million  people  in  the  UK  feel  self- 
conscious  or  embarrassed  about 
their  scar. 

There  are  many  different  causes 
and  types  of  scarring,  A  scar  is  a 
mark  left  after  a  wound  and  is  an 
essential  part  of  the  healing 
process  fo  the  dermis  or  epidermis. 
A  wound  only  becomes  a  scar 
when  it  has  completely  healed. 

Damage  to  the  epidermis  is 
repaired  by  the  rebuilding  of  tissue, 
normally  resulting  in  slight 
scarring.  A  more  noticeable  scar 
results  from  repair  to  the  dermis, 
which  involves  the  deposit  of 
collagen  fibres. 

After  the  wound  has  healed,  the 
scar  continues  to  alter  as  new 
collagen  is  formed  and  blood 
vessels  return  to  normal.  The 
appearance  of  most  scars  will 
improve  in  two  years.  But  there  will 
always  be  some  visible  evidence  of 
the  injury  and  hair  follicles  and 
sweat  glands  never  grow  back. 

Conditions  such  as  eczema  and 
psoriasis,  and  injuries  such  as 
burns,  are  unlike  scars  because  the 
skin  is  broken  or  undergoing  repair. 

Foetal  tissue  heals  without 
scarring,  but  this  property  is  lost  at 
birth  when  the  adult  repair 
phenotype  associated  with  rapid 
healing  disappears  and  a  tendency 
to  scarring  appears.  Ageing  in 
women  is  linked  with  a  return  to 
the  foetal  healing  pattern.  Ageing 
is  associated  with  a  reduced  rate 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  33), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  august 
14,  provides  one  hour's 
continuing:  education 


OBJECTIVES 


•  To  be  aware  of  the 
psychological  impact  of  scars 

•  To  distinguish  between  the 
different  types  of  scars 

•  To  be  aware  of  the  different 
approaches  to  management 

•  To  be  familiar  with  the  role  of 

cosmetic  camouflage  in 
disguising  scars 


of  cutaneous  scarring  and  an 
improved  scar  quality.  These  age 
related  changes  are  reversed  in 
women  taking  hormone 
replacement  therapy. 

It  has  been  suggested  that  the 
adult  scarring  phenotype  has  been 
actively  selected  during  evolution, 
perhaps  as  a  reminder  of  previous 
inappropriate  behaviour.  It  may 
also  have  been  passively  selected 
as  a  result  of  co-selection  for  other 
advantageous  phenomena,  such 
as  speed  of  healing. 

J'  \    pes  of  scar 

/  V J  Surgery  is  the  most 
-  •    common  cause  of 
scarring,  but  there  are 
many  other  causes  and  they  can 


result  in  different  types  of  scar. 

The  most  common  type  of  scar 
is  flat  and  pale.  While  scars  may 
be  red  or  dark  and  raised  initially, 
most  will  become  paler  and  flatter 
over  time. 

Stretched  scars  occur  when  skin 
cells  around  a  healing  wound  are 
put  under  tension.  This  type  of 
scarring  usually  only  happens  after 
surgery,  but  can  also  accompany 
obesity  or  weightlifting.  Initially,  the 
scar  may  appear  normal  but  can 
lengthen  and  thin  over  a  period  of 
weeks  or  months.  This  can  occur 
where  the  skin  is  close  to  a  joint 
and  is  stretched  during  movement, 
or  may  be  due  to  poor  healing 
through  general  ill  health  or 
malnutrition. 

Stretch  marks  are  similar  to 


stretched  scars  and  usually 
develop  during  pregnancy  or 
adolescence  when  the  skin  is 
stretched  too  quickly  for  it  to 
respond  naturally.  They  occur  in 
the  dermis  and  are  the  result  of 
thinning  and  loss  of  elasticity  of 
collagen  bundles.  Initially  red, 
stretch  marks  become  paler  over  a 
number  of  years. 

Hypertrophic  and  keloid  scars 
are  dark  or  red  and  raised  and  can 
remain  so  for  many  years.  They 
are  a  common  problem  affecting 
between  4.5  and  1 6  per  cent  of 
the  population.  When  a  normal 
wound  heals,  collagen  is  produced 
at  a  rate  that  balances  its 
breakdown.  Hypertrophic  and 

Continued  on  Pll  -* 
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CLINICAL 


Continued  from  PI 

keloid  scars  are  formed  when  too 
much  collagen  is  produced, 
resulting  in  a  build  up  which 
makes  the  scar  red  or  dark  and 
raised. 

These  types  of  scar  are  more 
common  in  the  young,  in  people 
with  darker  skin,  and  on  the  ears, 
chest,  shoulders  and  back.  They 
can  be  painful  and  itchy  and  can 
hinder  movement.  Hypertrophic 
scars  can  continue  to  grow  for  up 
to  six  months,  but  usually  remain 
within  the  area  of  the  original 
wound.  Keloid  scars  grow  larger 
than  the  original  wound  and  can 
continue  to  grow  indefinitely. 
People  who  have  developed  these 
types  of  scar  in  the  past  may  be 
prone  to  the  condition  and  should 
alert  their  surgeon  and  GP  if  they 
are  having  surgery. 

Sunken  scarring  is  usually  a 
result  of  acne  or  chicken  pox,  both 
of  which  can  lead  to  a  pitted  skin 
surface.  Acne  scarring,  however,  is 
not  always  sunken  and  can  be  red 
or  dark  and  raised.  It  can  even 
become  keloid. 

/..V     Scar  treatments 

Scars  can  usually  be 
removed  or  greatly 
improved.  Most  scar 
repair  involves  stimulating  the 
skin's  healing  mechanism  to 
reorganise  and  rebuild  collagen 
and  elastic  tissue.  This  process 
often  involves  removing  the 
damaged  area  and  stimulating 
skin  repair. 
•  Surgery 

Surgery  will  never  remove  a  scar, 
but  it  can  be  used  to  alter  its 
position,  alignment,  or  shape.  Any 
surgical  treatment  will  leave  a  new 
scar  which  will  take  up  to  two 
years  to  mature.  Sometimes, 
surgery  will  make  the  scar  longer, 
although  its  appearance  is 
improved  overall. 

Surgery  may  be  necessary  to 
release  a  tight  scar  which  is 
restricting  movement  near  a  joint, 
In  the  case  of  hypertrophic  and 
keloid  scars,  there  is  a  high  risk  of 
recurrence  after  surgery. 

Subcision  involves  disrupting 
disorganised  collagen  in  the  scar 
with  a  needle,  which  also 
stimulates  replacement  with  newly 


ACTION  PLAN 


1 .  Find  ouf  about  the  various 
'cover  creams'  available.  List 
tfiem  and  their  sources  in  your 
practice  workbook.  Can  they  be 
prescribed  on  an  FPIO? 

2.  Try  to  trace  an  expert  who  is 
involved  in  concealing  skin 
blemishes.  Keep  the  contact 
number  handy  for  the  future, 

3.  Think  about  severe  acne.  Do 
you  refer  patients  to  their  GPs 

early  e.nough  to  prevent  potential 
scarring? 


formed  collagen.  Since  the  amount 
of  collagen  laid  down  by  cells 
during  these  procedures  is  small, 
best  results  are  achieved  with 
several  sessions. 
®  Laser  surgery 

Advances  in  laser  technology  have 
increased  its  role  in  scar 
management.  The  colour  of  a  red 
scar  may  be  improved  by 
treatment  with  a  vascular  laser.  It 
has  also  been  suggested  that  scars 
can  be  flattened  by  removing  the 
surface  layers  of  skin  with  a 
carbon  dioxide  laser. 

Depressed  scars  can  be 
improved  with  a  carbon  dioxide 
laser  resurfacing  procedure.  Skin 
resurfacing  is  mainly  used  for 
scars  caused  by  acne,  chickenpox 
or  trauma.  For  severely  depressed 
scars,  grafts  are  often  used  to  fill 
the  defect  before  resurfacing  with  a 
laser.  Infection  of  the  burn  may 
lead  to  permanent  scarring  or 
hyperpigmentation,  so  careful  post 
operative  care  to  maintain  a  moist 
wound  environment  is  important. 

Laser  treatment  can  also  be 
effective  in  stretch  mark  treatment. 
The  laser  passes  through  the  upper 
epidermis  leaving  it  undamaged. 
i\lew  elastin  is  produced  in  the 
deeper  layer,  resulting  in  softening 
or  disappearance  of  the  marks. 
•  Dressings 

Burn  scars  con  be  treated  with 
pressure  garments.  They  are  most 
often  used  on  burns  that  cover  a 
large  area  and  are  only  effective 
on  recent  scars.  The  garments  are 
tight  fitting  and  usually  custom- 
made  from  an  elastic  material. 
They  should  be  worn  24  hours  a 
day  for  six  to  1 2  months  -  this 
makes  the  scar  softer,  flatter  and 
paler.  The  mode  of  action  is  not 
understood,  although  it  is  thought 
that  the  continuous  pressure  on 
surface  blood  vessels  plays  a  part. 

There  is  o  tendency  for  recently 
healed  skin  grafts  on  burns  to 


contract.  This  can  lead  to 
disfigurement  and  disability,  and 
many  burns  patients  need  further 
surgery  to  divide  tight  scar 
contractures.  Burns  can  also  lead 
to  hypertrophic  and  keloid  scars  in 
sensitive  individuals. 

A  popular  treatment  for  keloids 
and  hypertrophic  scars  is  silicone 
cream  or  dressing.  This  works  by 
hydrating  the  scar  area  to  help 
reduce  its  size  and  redness  and 
improve  tissue  elasticity.  A  silicone 
dressing  which  has  been  used  in 
hospital  since  the  early  1 980s  and 
is  now  available  over  the  counter 
is  Cica-Care.  It  should  initially  be 
worn  for  two  hours  daily, 
increasing  to  between  1 2  and  24 
hours  daily.  Average  treatment 
duration  should  be  two  to  four 
months.  Compeed  plasters  are 
another  product  which  use  moist 
wound  healing  technology. 

Haelan  tape  has  been  used  for 
keloids,  although  this  is  not  a 
licensed  indication. 
®  Drug  therapy 

Another  treatment  for  keloid  scars 
is  the  injection  of  a  long-acting 
cortisone.  After  several  injections, 
the  keloid  scar  becomes  less 
noticeable,  flattening  in  three  to  six 
months.  Interferon  injections  have 
also  been  used  to  treat  keloids. 

Agents  that  can  neutralise 
grow/th  factors  have  been  shown  to 
reduce  scarring.  Blocking  of  a 
cytokine  called  transforming 
growrth  factor  Bl  (TGF-Bl),  which 
is  involved  in  cell  proliferation, 
differentiation  and  matrix 
production,  may  reduce  scarring. 
A  sugar,  mannose-6-phosphate,  in 
the  form  of  a  gel  has  been  found  to 
suppress  TGF  B. 

One  study  found  that  topical 
oestrogen  applied  prophylactically 
or  therapeutically  causes  an 
increase  in  levels  of  TGF-Bl  and 
can  promote  wound  healing. 
Oestrogen  antagonists  have 


therefore  been  proposed  for  use  in 
scar  reduction. 
•  Miscellaneous 

Dermabrasion  can  reduce 
irregularities  caused  by  scarring.  It 
involves  removal  of  the  surface  of 
the  skin,  usually  under  general 
anaesthetic.  It  is  helpful  for  raised 
scars. 

Low  dose,  superficial  '\ 
radiotherapy  may  reduce  the 
recurrence  rate  of  hypertrophic  and 
keloid  scars  after  surgery.  It  is 
effective  in  about  70  per  cent  of 
cases  but  there  is  a  risk  of  long- 
term  side  effects. 

UV-Al  phototherapy  has  been  ; 
shown  to  cause  flattening  and  i 
softening  of  keloid  scars.  The 
mechanism  of  action  is  thought  to 
be  related  to  a  dose-dependent 
induction  of  collagenase  enzyme. 

There  are  several  other 
techniques  used  in  scar  treatment, 
all  with  a  limited  role.  Cryotherapy 
using  liquid  nitrogen  is  only 
effective  on  about  30  per  cent  of 
cases  and  is  mainly  used  to  treat  ^ 
scars  on  the  shoulder  and  back. 
Liposuction  can  level  the  contours 
around  a  sunken  scar.  Although 
vitamin  E  cream  has  been 
recommended  for  scar  treatment, 
there  is  no  medical  evidence  to 
prove  that  it  has  any  effect. 

Cosmetic  camouflage 

Cosmetic  camouflage  is  not  a 
treatment,  but  can  effectively 
disguise  a  scar.  The  formulation  of 
camouflage  creams,  some  of 
which  are  prescribable,  gives  the 
necessary  covering  power  with 
only  a  thin  application.  Some 
camouflage  creams  are  waterproof, 
and  they  often  protect  sensitive 
areas  from  the  effects  of  the  sun. 

Effective  camouflage  technique 
depends  on  the  use  of  a  number  of 
opaque  covering  creams,  which 
are  non-irritant  and  have  better  [ 
finish  and  durability  than  standard 
cosmetics.  They  are  blended  on 
the  skin  to  achieve  a  perfect  match  • 
with  the  surrounding  area  and  then  ! 
set  with  a  finishing  powder.  Advice  !: 
on  individual  products  is  available  jl 
from  manufacturers.  i 
C&D  is  accredited  by  ttie  Coliege  j 
of  Ptiarmacy  Practice  as  a 
provider  of  distance  learning  until  \\ 
t^arcli  2000.  \ 


RESOURCES 


The  Scar  Information  Service: 

0845 1200022 
Disfigurement  Guidance  Centre: 
01337  870281 
British  Association  of  Skin 
Camouflage:  01625  267880 
Acne  Support  Group: 
0181  561  6868 
British  Burn  Association: 
01670267880 
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Rose 


NORZOL 

METRONIDAZOLE! 
SUSPENSION 


200nrig/5ml 


D 

(  ) 


PATIENT  PACK  100ml 


LOMOIVIT 

LOFEPRAMINE 
ORAL  SUSPENSION 


PATIENT  PACK  150r 


to  patient  packs 


FRUSOL 

FUROSEMIDE 


40mg/5ml 


PALDESIC 

PARACETAMOL 
SUSPENSION 


250mg/5ml 


CONTAINS 
PARACETAMOL 


D 

(  ) 


D 

(  ) 


PATIENT  PACK  100ml 


PATIENT  PACK  150ml 


PATIENT  PACK  150ml 


Following  consultation  with  you,  our  customers,  we  have 
Antibiotics  developed  an  attractive  colour  coded  range  of  patient  packs 

for  our  oral  liquid  medicines. 

CNS  •  Easily  identifiable  packs 

•  Colour  coded  cartons  representing  therapeutic  groups 

•  Colour  coded  strength  boxes  for  clear  strength  differentiation 

•  Patient  hitormation  Leaflet  in  each  pack 

•  Easy  to  read  information 
Analgesics                                 •  Easily  legible  batch  data 

•  Child  resistant  and  tamper  evident  closures 


Diuretics 


Vitamins 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 
Rosemont  Pharmaceuticals  Ltd., 
Roseniont  House,  Yorkdale  Industrial  Park,  Braithuaite  Street,  Leeds  LSI  1  9XE 
Tel:  (Oil  5)  244  1999  Fax:  (01  1  3)  246  0738 


PRACTICE 


When  too  much  is  just  right 

A  pharmacy  regular  seems  to  be  overdosing  on  potassium.  But  ask  the  right  questions  and  all  will  be  revealed,  says 
primary  care  pharmacist  Mai7  Allen  in  her  latest  case  history 


Christine  Joiinson  is  a 
pleasant  middle-aged 
woman  wtio  walked  into 
Jill's  community 
pharmacy  one  afternoon 
with  a  prescription.  Jill  had  not 
been  working  in  the  pharmacy  for 
long,  but  the  other  staff  seemed  to 
know  Mrs  Johnson  as  a  regular. 
She  looked  well  and  healthy. 

+\ThePrescr!pti<Mi 
y  Aldoctone 
(spironolacfone)  25mg 
daily 

On  the  PMR  there  was  also: 
Aldactone  25mg  daily  -  regularly 
since  the  PMR  started 
Sondo-K  tablets  supplied  from 
time  to  time 

Slow-K  tablets  supplied  from  time 
to  time. 

/  ^  Why  was  Jill 
1    Y  I  concerned? 

'  Aldactone 
(spironolactone)  is  a 
potassium-sparing  diuretic.  It 
works  by  antagonising 
aldosterone.  It  is  useful  in  treating 
oedema  caused  by  cirrhosis  of  the 
liver  or  congestive  heart  failure, 
and  in  primary  hyperaldosteronism, 
in  doses  of  100-200mg  daily, 
hsing  to  400mg. 

Spironolactone  is  not  indicated 
for  the  treatment  of  hypertension. 
Other  potassium-sparing  diuretics, 
including  amiloride  and 
triamterene,  are.  They  are  weak 
diuretics  and  are  given  in 
preference  to  potassium 
supplements,  as  an  add-on  to  a 
thiazide  or  loop  diuretic,  in 
patients  who  have  developed 
hypokalaemia. 


Jill  was  concerned  because 
Mrs  Johnson  was  not  only 
receiving  a  potassium-sparing 
diuretic,  but  was  also  receiving 
two  types  of  potassium 
supplements.  But  Mrs  Johnson 
looked  very  well,  better  than  Jill 
imagined  a  patient  with  ascites, 
liver  cirrhosis  or  heart  failure 
would  look.  And  anyway,  the  dose 
was  lower  than  that  indicated  for 
these  conditions.  Jill  decided  to 
contact  the  GP. 

Jill  decided  to  check  the  PMR. 
To  her  horror,  she  found  that  all  the 
recent  supplies  of  potassium 
supplements  had  been  sold  OTC. 
Neither  of  the  regular  dispensers 
was  at  work  that  day,  so  she 
couldn't  ask  them  about  it.  The 
situation  was  at  best  interesting, 
and  at  worst,  very  worrying.  Jill 
could  not  understand  why  the 
dispensers  had  sold  these 
potassium  supplements. 

She  took  a  deep  breath  and 
dialled  the  local  surgery.  She 
learned  that  Mrs  Johnson,  and 
several  other  members  of  her 
family,  suffered  a  rare  condition 
causing  hypokalaemia,  resulting  in 
occasional  profound  muscle 
weakness  leading  to  paralysis. 

Consequently,  Mrs  Johnson  hod 
been  advised  to  take  regular 
potassium  supplements  and  had 
been  prescribed  spironolactone  by 
a  specialist  to  help  her  to  retain  It. 
Her  plasma  potassium  levels  were 
monitored  frequently  -  in  fact  the 
surgery  confirmed  that  a  test  only 
three  weeks  before  had  shown 
normal  levels. 

When  Mrs  Johnson  returned  to 
pick  up  her  medicine,  Jill  asked 
her  about  her  condition.  She 
learned  that  several  members  of 
her  family  were  affected  by  the 


condition,  known  as  familial 
periodic  paralysis.  They  took 
modified  release  potassium 
supplements  for  general 
maintenance  of  potassium  levels 
and  kept  the  effervescent  tablets  on 
standby  for  quick  relief  during 
attacks,  which  could  be  triggered 
by  anything  that  temporarily 
lowered  plasma  potassium  levels. 
Mrs  Johnson  said  she  had  been 
coming  to  the  pharmacy  for  some 
years  and  the  previous  pharmacist 
knew  about  her  condition.  Jill 
resolved  to  put  a  note  on  the  PMR 
to  inform  any  locums  or  future 
dispensary  staff  about  Mrs 
Johnson's  condition. 

What  are  the 


symptoms  of 
hypokalaemia? 


Hypokalaemia  may  often  be 
asymptomatic.  When  present,  the 
symptoms  are  primarily  related  to 
neuromuscular  function 
disturbances,  such  as  muscular 
weakness  and  constipation. 
Depression  and  confusion  may 
occur.  Hypokalaemia  can  also 
affect  the  heart  (causing  cardiac 
arrythmlos  and  ECG  changes),  the 
kidneys  (leading  to  polydipsia  - 
frequent  drinking  due  to  extreme 
thirst)  and  polyuria,  and  con 
cause  metabolic  alkalosis. 

All  in  the  family 

The  next  time  Mrs  Johnson  came 
in  she  bought  some  potassium 
supplements  for  herself  and  her 
teenage  son.  She  had  remembered 
her  previous  conversation  with  Jill, 
and  had  brought  in  a  cutting  from 
the  BMJ(\J0\  316:  p871)  in  which 


a  GP  had  written  a  short  article 
about  how  he  first  diagnosed  the 
condition  in  her  Uncle  George  in 
the  1950s. 

He  claimed  to  be  too  weak  to 
go  to  work  in  the  local  factory 
and  the  GP  said  the  obvious 
diagnosis  seemed  to  be  a 
hangover.  However,  Uncle  George 
Insisted  that  although  he  drank  a 
few  pints  of  beer  on  Saturday 
nights  he  was  never  drunk,  and 
never  suffered  adverse  effects  on 
Sundays.  He  did,  however,  think 
that  there  could  be  a  link 
between  the  drinking  and  the 
weakness,  because  he  had 
noticed  that  if  he  drank  less  on 
Saturdays,  he  didn't  feel  so  weak 
on  Mondays.  He  also  said  that  his 
grandfather  had  experienced  a 
similar  problem. 

The  doctor  eventually  realised 
that  Uncle  George  had  familial 
periodic  paralysis.  The  Increased 
Intake  of  carbohydrate  as  alcohol 
could  lead  to  increased  potassium 
excretion,  resulting  in  the  Monday 
weakness.  The  GP  prescribed  a 
potassium  supplement  and  it 
worked. 

Some  time  later  Uncle  George 
was  admitted  to  hospital  for 
treatment  with  another  problem. 
The  hospital  staff  discontinued  his 
potassium  tablets  during  his  stay. 

His  new  treatment  involved  a 
course  of  steroids.  The  increased 
potassium  loss  caused  by  the 
steroids  combined  with  effects  of 
stopping  his  supplements  resulted 
in  a  worried  phone  call  from  the 
hospital  doctor  to  the  GP  to  say 
that  Uncle  George  was  unable  to 
move  his  limbs  but  could  still 
speak.  Treatment  with  potassium 
supplements  solved  the  problem 
as  before. 
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Helen  Jones  was  diagnosed  with  type  1  (insulin 
dependent)  diabetes  1 5  years  ago  when  she  was  pregnant 
with  her  first  child.  She  tells  her  story 


Diabetes 

was  diagnosed  with  diabetes 
32  weeks  into  nny  first 
pregnancy.  I  liad  been  to 
ttie  antenatal  clinic  at  my 
local  hospital  for  a  routine 
check  and  was  asked  for  a 
second  urine  sample.  That  evening 
I  got  a  phone  coll  asking  me  to 
return  the  following  morning.  I 
was  also  told  that  I  would 
probably  have  to  stay  in  hospital, 
but  I  wasn't  told  why. 

It  was  an  awful  night.  Was 
something  wrong  with  my  baby?  I 
had  a  blood  test  the  next  morning 
and  the  doctor  told  me  1  had 
diabetes.  It  came  completely  out  of 
the  blue,  as  there  was  no  history  of 
it  in  the  family.  The  only  sign  was 
ithof  I  had  been  incredibly  thirsty, 
but  it  was  the  middle  of  summer.  I 
kept  rushing  off  to  the  loo,  but 
everyone  said  that  it  was  because 
the  baby  was  sitting  on  my 
bladder. 

I  was  in  hospital  for  about  ten 
idays  and  was  taught  how  to  inject 
myself.  I  went  on  holiday  for  a 
week  with  my  husband  to  visit  his 
parents.  My  father-in-law  was  a 
doctor  so  my  consultant  let  me  go, 
knowing  that  he  could  look  after 
ime.  I  was  back  at  home  for  ten 
days,  then  went  into  hospital  and 
hod  my  daughter  by  Caesarean 
section. 

My  second  pregnancy  was  a  lot 
harder.  I  tried  hard  to  keep  good 
control,  but  found  it  very  difficult.  1 
went  every  week  for  checks  and  a 
soon.  It  was  hard  work  getting  on 
a  bus  with  a  toddler  and  my  baby 
was  also  getting  quite  big. 
Fortunately,  my  son  arrived  safe 
and  well.  Neither  of  my  children 
[hove  diabetes.  I  worry  in  cose  they 
are  diagnosed,  but  at  the  moment 


they're  both  very  fit  and  well  and 
keeping  me  fit  and  well. 

We  moved  to  Hong  Kong  for 
three  years  when  my  son  was  nine 
months  old  and  my  daughter  was 
nearly  four  years  old.  I  ran  a  play- 
group two  mornings  a  week  for  six 
children  from  our  home.  We  lived 
in  a  small  community  on  on  island 
called  Lantau  -  a  1 2-mile  ferry 
journey  away  from  the  hustle  and 
bustle  of  Hong  Kong.  When  we 
first  moved  there,  the  nearest 
doctor  was  based  on  Hong  Kong 
Island,  which  could  have  been  a 
problem,  but  in  fact  I  never  needed 
a  doctor  for  an  emergency.  Later,  a 
GP's  practice  opened  and  the  GP 
looked  after  my  diabetes. 

My  diabetes  control  varied  in  the 
summer  because  it  was  so  hot  and 
humid,  which  meant  that  my 
uptake  of  insulin  was  quicker.  By 
the  time  I  had  walked  my  daughter 
to  school  in  the  morning  and 
come  back  to  the  house,  I  often  felt 
weak  and  wobbly  and  in  need  of  a 
second  breakfast.  I  also  found  that 
the  labelling  of  food  products  was 
different  to  what  I  was  used  to  in 
the  UK.  I  couldn't  experiment  with 
new  foods  to  start  with,  but  I  stuck 
to  what  I  knew  and  my  body 
adapted  to  changes. 

Now,  we're  back  in  England  and 
I  hove  been  working  as  a 
classroom  assistant  in  an  infant 
and  junior  school  for  the  post  three 
years.  I've  done  a  lot  of  remedial 
reading  work  for  children,  so  that 
by  the  time  they  leave  junior 
school,  they  will  be  competent  and 
happy  readers.  I've  just  completed 
a  PGCE  teaching  course  and  am 
going  to  become  a  teacher.  The 
condition  caused  few  difficulties  in 
my  studies. 

My  diabetes  has  not  stopped  me 
from  doing  normal  everyday 
things.  We  do  lots  of  things  as  a 
family  -  go  out  for  walks,  we  go 
swimming  and  the  children  play 


football.  I  go  to  matches  and 
watch  them.  We've  travelled 
extensively,  both  with  my 
husband's  job  and  on  holiday.  I've 
tried  paragliding,  scuba  diving  and 
rock  climbing  on  a  10m  vertical 
wall.  I  don't  think  there's  anything  I 
can't  do  because  of  my  diabetes. 

Diabetes  doesn't  really  affect  me 
at  all  except  when  we  go  out  for 
walks.  I  always  make  sure  I've  got 
lots  of  sweets.  One  of  the  National 
Trust  properties  that  we  love  to  visit 
extended  their  walk  by  about  two 
and  a  holt  miles  and  I  hadn't 
anticipated  this.  I  only  just  made  it 
bock  to  the  cafe  in  time.  Now  I 
always  go  armed  with  plenty  of 
food,  so  I'm  always  the  one  who 
carries  the  rucksack. 

My  family  are  brilliant  and  con 
see  when  I  go  low.  Sometimes  if 
I'm  busy,  I  don't  notice  it  to  start 
with  and  they'll  say  "you  need 
something  to  eat"  or  "I'll  make  you 
a  cup  of  tea,  and  have  a  biscuit". 
Whatever  1  do  I've  got  the  support 
of  my  family.  They  don't  see 
diabetes  as  a  disability  or  a 
handicap.  It's  something  that  has 
happened  to  me  and  it's  just  part 
of  life.  Nobody  will  watch  me  do 
on  injection  though.  They  all  turn 
away.  My  family  finds  that  very 
difficult  to  cope  with. 

The  main  thing  I  have  learned 
from  having  diabetes  is  to  take  all 
the  support  that's  given  to  you.  I 
found  if  hard  to  tell  people  I  had 
diabetes  as  1  felt  that  I  was  a  failure 
because  something  in  me  had 
gone  wrong.  I  felt  guilty,  especially 
because  it  was  the  first  year  of  my 
marriage  and  I  hod  been 
diagnosed  with  diabetes.  I  was  on 
insulin,  I'd  had  a  Caesarean  and 
had  a  huge  scar  across  my 
stomach  while  my  husband  was 
the  same  as  he  had  always  been. 

A  consultant  once  told  me  that 
diabetes  is  a  really  interesting  thing 
to  have  and  it  is.  I'm  still  finding 


out  new  things.  Being  diagnosed 
with  diabetes  and  having  a  baby 
immediately  afterwards  does  help 
to  focus  your  mind  away  from 
feeling  sorry  for  yourself.  The  first 
three  months  were  hard  because  I 
was  breast  feeding,  getting  over 
the  operation  and  getting  used  to 
insulin. 

There  might  be  other  crises  in 
my  life,  but  I'll  cope. 


RESOURCES 


British  Diabetic  Association.  10 
Queen  Anne  Street,  London 
W1IVI0BD.  Tel:  0171  323 
1531.  Caroline:  0171  636 
61 12.  Information  and  support 

to  patients,  families  and 
healthcare  professionals.  Issues 

dealt  with  include  symptoms 
and  management,  employment, 
welfare  benefits,  insurance  and 
holidays.  Produces  range  of 

leaflets  and  runs  annual 
awareness  week  (6-12  June 
this  year).  Also  produces 
Balance,  a  magazine  for 
members  and  from  which  this 
article  has  been  reproduced. 

Diabetes  Foundation.  177q 
Tennison  Road,  London  SE25 

5NF.  Tel:  0181  656  5467. 
Raises  funds  for  research  into  a 

cure.  Issues  an  education 
magazine  called  Diabetic  Life 
and  a  wide  range  of  leaflets. 

Insulin  Dependent  Diabetes 
Trust.  PO  Box  294,  Northampton 
NN3  2BN.  Tel:  01604  721325. 
Helps  and  support  people  using 
insulin.  Also  advises  on  patient 
rights  and  care. 
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MEDICAL  UPDATE 


Antibiotic  alert  for 
women  on  tlie  Pill 


Accident  and  emergency 
doctors  are  tailing  to 
warn  women  taking  ttie 
oral  contraceptive  pill  ot 
the  risk  ot  pregnancy 
associated  with  taking  brood 
spectrum  antibiotics. 

Two  studies,  published  in  the 
latest  Journal  of  Accident  and 
Emergency  Medicines,  show  that 
women  of  childbearing  age  are  not 
being  routinely  asked  about  their 
form  ot  contraception  when  they 
are  being  prescribed  commonly 
used  antibiotics. 

A  small  study  ot  1 2  doctors  in 
an  A&E  department  in  south-west 
England  found  that  seven  doctors 
gave  either  incorrect  or  inadequate 
advice,  or  no  advice  at  all.  GP 
trainees  and  women,  not 
surprisingly,  tended  to  be  better  at 
providing  this  advice;  male  middle 
grade  doctors  were  the  least  well 
informed  on  this  issue.  Otthe  21 
women  between  1 5  and  50  who 
had  been  prescribed  broad 
spectrum  antibiotics  in  the 
department,  only  nine  had  been 
asked  their  drug  history,  and  only 
two  had  received  documented 
contraceptive  advice. 

In  Buckinghamshire,  a  review  of 
the  records  ot  100  women  aged 
between  15  and  39  showed  that 
only  three  had  written  evidence  ot 
having  being  asked  about  their 
methods  ot  contraception  and  had 
been  given  appropriate  advice, 
when  prescribed  antibiotics. 

In  the  US,  a  woman  on  the 
Pill  who  became  pregnant  after 
taking  a  course  of  antibiotics 
successfully  sued  her  dentist  for 
failing  to  warn  her  of  the  potential 
risk. 

All  women  on  the  Pill  who  are 
prescribed  broad  spectrum 
antibiotics  should  be  advised  to 
take  additional  contraceptive 
precautions  for  up  to  seven  days 
after  completing  the  course. 

UK  child  health 
needs  greater  focus 

The  poor  child  health  record  in  the 
UK  has  brought  calls  from  the 
British  Medical  Association  for  the 
establishment  ot  a  government- 
backed  Children's  Commissioner. 

A  new  BMA  publication  ranks 
the  UK  18th  in  terms  of  infant 
mortality  rates,  behind  even 
Singapore  and  Slovenia.  The 
report  also  shows  the  gap  in  health 
inequalities  to  be  widening: 
children  in  social  class  V  ore  four 
times  more  likely  to  die  in  an 
accident  than  those  in  class  I, 
have  nearly  twice  the  rate  of  long- 
standing illness,  are  smaller  at 
birth,  shorter  and  hove  a  markedly 
poorer  diet. 


New  stroke  drugs  mean 
more  access  to  scanners 


Access  to  a  scanner  is  essential  to  determine  type  of  stroke  before  treating  with  new  clot-buster  drugs 


r^r^ihe  potentially  life-saving 
clot-buster  drugs  will  be 
rendered  useless  if  access 
to  scanners  is  not 
■    improved,  according  to  the 
director  of  the  Stroke  Association, 
Eoin  Redahan. 

"Clot-busters'  such  as 
streptokinase  and  alteplase  restore 
blood  flow  by  digesting  fibrin  fibres 
directly  or  by  activating  natural 
mechanisms  to  do  so.  They  are 
only  suitable  for  ischaemic  stroke 
where  oxygen  starvation  has  been 
caused  by  a  clot  and  must  not  be 
used  in  haemorrhagic  stroke  where 
its  use  could  perpetuate  the 
bleeding.  Immediate  access  to 


scanners,  either  CT  or  the  more 
precise  MRI,  is  therefore  essential 
in  distinguishing  between  the  two. 

Eoin  Redahan,  speaking  at  the 
Association  of  the  British 
Pharmaceutical  Industry's  launch 
of  the  Target  Stroke'  booklet,  said 
NHS  services  for  stroke  have  to 
buck  up.  "While  many  hospitals 
have  a  scanner,  consultants  often 
cannot  use  them  immediately. 
With  new  medicines  in  place  and 
prompt,  organised  stroke  care  from 
the  NHS  I  am  confident  more  lives 
could  be  saved  and  disability 
reduced.  On  their  own  new  drugs 
are  not  the  answer." 

Target  Stroke'  is  the  latest  in  a 


series  of  publications  produced  by 
the  ABPI  looking  at  research  and 
development  in  the  drug  industry. 
Various  lines  of  approach  to  stroke 
are  discussed  including  the  use  of 
snake  venom  and  a  substance 
isolated  from  hookworm. 

Stroke  is  the  third  biggest  killer 
in  the  UK  after  heart  disease  and 
cancer,  striking  70,000  people 
each  year.  In  addition,  7.7  million 
working  days  are  lost  annually 
and  the  total  annual  NHS  bill  is 
estimated  to  be  £1 .76  billion,  five 
per  cent  of  all  NHS  expenditure. 

Copies  ot  Target  Stroke'  can  be 
obtained  from: 
ABPI.  Tel:  0171  930  3477. 


lying  and  lung  disease  don't  always  mix 


Patients  with  chronic  lung 
disease  need  to  be 
warned  that  flying  can 
make  their  illness  worse. 
To  highlight  this  problem, 
the  British  Thoracic  Society  is 
planning  to  produce  the  first  ever 
set  of  guidelines  on  the  subject  by 
the  end  of  the  year. 

The  BTS  says  guidelines  are 
needed  to  help  general  practitioners 
and  other  healthcare  professionals 
identify  patients  who  are  likely  to 
be  affected.  The  reduction  of  air 
pressure  in  the  aeroplane  together 
with  the  lower  levels  of  circulating 
oxygen  can  potentially  cause 
severe  complications  in  people 


with  chronic  lung  disease.  Patients 
can  become  hypoxic  and  severely 
short  of  breath,  which  can  lead  to 
death. 

Dr  Owen  Johnson,  a  consultant 
physician  at  the  Pontefract  General 
Hospital  who  made  the 
presentation  at  the  BTS  Summer 
Meeting,  said  patients  were  not 
getting  a  full  medical  assessment 
before  flying.  A  recent  survey 
among  lung  physicians  showed 
marked  inconsistencies  across  the 
country  in  methods  used  to  assess 
patients'  suitability  to  fly.  The 
guidelines  will  look  at  different 
tests  such  as  spirometery,  peak 
flow  readings  and  blood  tests,  and 


will  make  recommendations  on 
the  most  effective  method  for 
particular  lung  conditions. 

Dr  Johnson  said:  "Many  patients 
do  not  realise  that  they  will  need 
emergency  oxygen  until  mid  flight. 
These  practical  steps  to  assess  the 
severity  of  lung  conditions  will  help, 
patients  and  airlines  alike  to  plan 
ahead  for  special  requirements 
such  as  oxygen  provision." 
9  A  study  in  this  month's  Thorax 
from  the  BTS  has  found  that  the 
number  of  GP  visits  for  child  asthmo 
increases  when  the  air  pollutants 
nitrogen  dioxide  and  sulphur 
dioxide  are  high.  Ozone,  often  cited 
as  a  health  risk,  had  no  effect. 
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MEDICAL  UPDATE 


More  evidence  against  sheep  dips 


ne  in  five  farmers 
exposed  to 

jorganophospfiofe  (OP) 
'shieep  dips  could  be 
suffering  from  ill-healfh, 
a  large-scale  sfudy  has  found. 

Overall,  19  per  cent  of  over 
600  sheep  dippers  reported 
symptoms  of  altered  sensation  and 
muscle  w/eakness,  compared  with 
1 1  per  cent  of  1 50  non-sheep 
dipping  farmers  and  5  per  cent  of 
ceramics  workers.  The  study,  by 
the  Institute  of  Occupational 
Medicine,  was  the  most 
comprehensive  to  be  carried  out 
in  the  UK  on  the  risks  of  OP 
exposure. 

A  clinical  study  of  selected  OP- 
exposed  farmers  confirmed  that 
some  probably  had  long-lasting 
nerve  damage.  Those  with  signs 
of  neuropathy  also  had  more 
anxiety  and  depression  than  other 


OP-exposed  farmers.  The  main 
source  of  exposure  was  contact 
with  the  concentrate.  The  health 
effects  were  seen  most  clearly  in 
those  who  had  prepared  and 
replenished  the  dipping  bath, 
while  there  was  no  clear 
evidence  that  splashing  from 
dilute  dip  was  harmful. 

The  lOM  report  says  a  key  health 
implication  is  to  eliminate  or 
minimise  exposure  to  the  dips, 
particularly  the  concentrate.  The 
report  is  being  considered  urgently 
by  the  Government's  Committee  on 
Toxicity  Working  Group  on  OPs, 
the  Veterinary  Products  Committee 
and  the  Advisory  Committee  on 
Pesticides. 

Paul  Tyler  MP  chairman  of  the 
All  Party  OP  Group  in  Parliament, 
who  has  led  a  seven  year 
campaign  to  have  OPs  withdrawn, 
said  last  week  that  the  report 


Preparing  sheep  baths  is  more  hazardous  than  splashes  of  dilute  dip 


should  lead  to  a  ban  on  the 
chemicals.  The  threats  could  be 
much  greater  than  suggested,  as 


the  survey  did  not  study  other 
potential  risks  such  as 
carcinogenicity. 


Burden  of  asthma  is  underestimated 


Anew  community-based 
study  has  fuelled 
concerns  about  a 
significant  increase  in 
asthma  prevalence, 
highlighted  in  a  recent  report  from 
the  National  Asthma  Campaign, 
and  suggests  that  the  burden  of 
asthma  is  underestimated,  not  only 
by  health  professionals  but  also  by 
patients. 

The  "Asthma  in  Real  Life'  study, 
published  in  the  Asthma  Journal, 
reveals  that  healthcare 
professionals  and  patients  are  not 
communicating  effectively,  which 
leads  to  fundamental  differences  in 
how  each  perceive  the  impact  of 
asthma. 

Participants  in  the  study 
included  2,232  patients  (children 
and  adults  with  asthma  and 
parents  of  children  with  asthma), 
809  GPs  and  401  practice  nurses. 
Although  the  majority  of  patients 
(79  per  cent)  considered  their 
symptoms  to  be  well,  or 
completely  controlled,  more  than 
two-thirds  of  them  use  their 


'reliever'  medication  twice  or  more 
every  day. 

British  Asthma  Guidelines 
suggest  that  patients  should  need 
their  reliever  less  than  once  a 
day. 

GPs  and  practice  nurses 
consistently  underestimated  the 
severity  or  frequency  of  symptoms 
of  their  patients.  More  than  four  in 
ten  patients,  who  claimed  their 
asthma  was  well  controlled, 
reported  difficulties  in  talking  at 
least  once  a  month,  compared  to 
an  estimate  of  8  per  cent  by  the 
health  professionals.  GPs  and 
practice  nurses  thought  that  one  in 
four  patients  would  have  difficulty 
breathing  at  least  once  a  month, 
when  in  fact  63  per  cent  of  these 
patients  reported  breathing 
problems. 

Important  differences  were  found 
in  relation  to  how  patients,  nurses 
and  doctors  described  symptoms 
associated  with  a  "bad  asthma 
day'.  Patients  who  described  a 
bad  day  focused  on  activities  -  not 
being  able  to  work,  go  to  school  or 


play  sport.  In  contrast,  GPs  and 
nurses  focused  more  on  medical 
signs  and  symptoms  such  as 
cough,  wheeze  and  tight  chest, 
and  their  causes  -  pollen  and 
pollution. 

The  534  children  taking  part  in 
the  sfudy  illustrate  the  impact  of 
poorly  controlled  asthma  in  the 
young.  Regular  asthma  symptoms 
were  common  with  patients 
reporting  episodes  of  nocturnal 
waking  (34  per  cent),  difficulty  in 
breathing  (43  per  cent),  inability 
to  talk  (41  per  cent)  and  dry 
niggling  cough  (32  per  cent)  at 
least  once  a  week. 
®  GPs  and  practice  nurses 
consistently  underestimated  how 
many  of  their  patients  with 
asthma  they  believed  to  suffer 
from  a  variety  of  asthma 
symptoms  at  least  once  a  month. 
The  difference  was  most  marked 
for  patients  reporting  asthma 
related  difficulties  in  talking 
(46  per  cent  versus  8  per  cent 
respectively)  and  breathing 
(63  per  cent  versus  24). 


Late-onset  anorexia 
linked  to  laxative 
and  diuretic  abuse 

Late-onset  anorexia  nervosa  - 
occurring  after  the  age  of  25  -  is 
associated  with  a  history  of 
laxative  and  diuretic  abuse. 

According  to  findings  presented 
at  the  Royal  College  of 
Psychiatrists'  annual  meeting  this 
month,  patients  who  develop  late- 
onset  disease  are  more  likely  than 
younger  patients  to  have  followed 
a  long  period  of  dieting  and 
laxative  and  diuretic  abuse  before 
becoming  ill.  Late-onset  anorexia 
nervosa  was  also  more  prevalent 
in  the  lower  social  classes. 

A  35-year  long  clinical  database 
was  used  to  compare  84  late- 
onset  patients  with  530  normal 
onset  cases  (1 6-24  years).  The 
authors,  from  St  George's  Hospital 
Medical  School  in  London,  also 
found  late-onset  sufferers  were  less 
sporty  and  had  a  higher  maximum 
body  mass  index  before  getting  ill, 
compared  to  younger  sufferers. 
Paternal  psychosis  and  maternal 
obesity  were  also  significantly 
more  common. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Updcife  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  August  1 4  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  July  3  issue. 
In  other  words: 

€'  Our  Healthier  Nation  -  Heart 
disease  and  accidents  (1131) 
m  Addiction  II  (1132) 
®  Scarring  (1133). 


A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Lemsip.  For  those  with  a  nose  for  profit, 
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Maximise  your  profit  with  the  power  of  Lemsip.  Lemsip  is 
now  the  No.  I  brand  in  the  cold/flu  market.  * 
Since  the  launch  of  the  Lemsip  Coid+  Flu  Max  Strength 
Capsules,  the  sales  of  the  Max  Strength  range  have  more 
than  doubled  in  only  one  season.** 


0) 

Reckitt  &  Colman  Products  Limited 

Lemsip  and  the  sword  and  circle  are  trademarks. 


And  with  Lemsip's  new  eye-catching  and  easy-to-understand 
packaging  you  can  expect  maximum  impact  to  help  boost 
sales. Together  with  a  £4.5  million  Lemsip  National  TV  spend 
now  is  the  time  to  make  the  max  of  Lemsip.  Stock  up  now 
for  more  business  and  profit  with  Lemsip. 

POWERFUL  MEDICINE  THAT  WORKS  FOR  YOU 


'"^^       Can  you  improve  a  pharmacy  whose  scripts  and  counter 
sales  have  experienced  their  biggest  rise  in  five  years? 
John  Keriy  reports 

on  your  guard... 


Mr  P  and  Mrs  S  have 
owned  this  pharmacy, 
set  in  a  large  village, 
30  miles  south  of 
London,  for  just  two 
years.  Its  turnover  was 
£.9()(),()0()  at  the  end  of  its  last  audited 
financial  year  to  June  1998  and  has 
gained £S(),()()0  this  \'ear  a  growth  of 
5.6  per  cent  year  on  year  Scripts  rose 
5  per  cent  and  counter  sales  grew  9 
per  cent.  Overall,  it's  been  a  good  first 
financial  year  for  the  new  proprietors, 
who  have  lifted  the  script  numbers  b\ 
3,000  a  year  the  biggest  rise  for  five 
years,  and  matched  tlris  with  the  best 
counter  sales  improvement  in  the 
same  period. 

The  figures  are  not  startling,  but  a 
significant  result  compared  to  quite 
sluggish  growth  in  previous  years. The 
new  proprietors  can  be  satisfied  with 
their  early  successes,  but  realise  that 
there  is  more  scope  in  the  business, 
particularly  for  counter  sales  growth. 

Some  30  years  ago,  this  was  a  quiet 
village,  which  had  two  (iPs  who  not 
only  looked  after  the  health  needs  of 
the  locals,  but  dispensed  for  patients 
ill  outlying  villages.  .Much  has  changed 
since  then.The  local  population  has 
doubled  in  size,  as  has  the  (iP  count, 
and,  regrettably  for  Mr  P  and  Mrs  S  at 
least,  so  has  the  number  of 
pharmacies.  Not  that  the  village  didn't 
justify  two,  but  the  owner  of  this  shop 
at  the  time  had  hoped  that  no  other 
would  discover  the  potential  Tat 
chance!  When  the  new  pharniac\  set 
up  shop  just  before  the  deadline  in 
1987,  it  immediately  took  2S  per  cent 
of  the  established  pharmacy  's 
prescription  and  counter  turnover 
This  wasn't  a  surprfse,  bearing  in 
mind  that  it  had  located  much  nearer 
the  doctors' surgery.  What  is 
surprising  is  that  it  hasn't  improved 
its  market  share  in  the  pa.st  12  years. 
Mr  P  has  evidence,  in  tact,  that  its 
market  share  may  have  drojiped  to  20 
per  cent,  equivalent  to  a  turniwer  of 
£225,000  with  a  script  item  count 
around  1,700  jier  month. With  a  High- 
Street  position  like  theirs,  on  the 
doctors'  doorstep,  they  ,should  have 
done  much  better,  a  40-50  per  cent 
share  would  have  been  expected. 

The  long  established  pharmacy  hit 
back  quickly  to  protect  it  self  A  smart 
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new  shop  fit  and  improved  service 
were  the  main  tactics  employed  - 
they  worked  and  now  the  newcomer 
is  more  of  a  nuisance  than  a  threat. 
Complacency  could  have  cost  this 
pharmacy  much  more  12  years  ago 
and  they  need  to  be  mintlfiil  that  a 
new  owner  of  the  competition  could 
still  pose  a  substantial  threat  in  the 
future. 

The  village  has  an  interesting 
population  mix.  Residents  who  have 
lived  there  a  long  time  are  principall) 
senior  citizens  and  they  remain  loyal 
customers  of  the  established 
pharmacy  The  other  half  live  in  the 
new  upmarket,  residential 
developments,  upwardly  mobile  with 
a  large  proportion  of  DlNKYs  (double 
income,  no  kids  yet). 

Not  surprisingly  the  pharmacists 
know  the  older  population  by  their 
first  names  but  hardly  ever  see  the 
newer  residents. The  'newcomers' 
shop  mo.stly  on  Saturday  -  but  not  in 
this  village. 

This  is  an  attractive,  traditional 
business,  offering  a  top  qualit)'  service 
and  it  has  the  strength  to  fight  off 
serious  competitive  threats.  (Counter 
sales  at  £200,000  per  annum  are 
healthy  enough  and  are  starting  to 
increase  under  the  new  owners' 
carefiil  management.  New  product 
ranges  such  as  gifts,  gift  wrap  and 
traditional  soap  and  toiletry  lines  are 
also  being  purchased.  In  fact,  the 
improved  gift  business  with  the 


better  gross  margins  has  been  a 
success  story,  sparked  b}'  the  closure 
of  a  specialist  china  and  glass  shop  in 
the  village. 

Finding  faults  with  this  pharmacy 
on  face  \  alue,  isn't  eas\'.The  owners 
believe  their  counter  sales  have  more 
potential.  Most  pharmacists  have  the 
same  view  of  their  businesses  but,  in 
this  case,  the\'  are  probably  quite  riglit. 

Two  problems  could  be  holding 
the  business  back. The  large  number 
of  local  residents  in  the  village  and 
surrounding  areas  who  hardly  ever  set 
foot  in  the  shop  are  an  untapped 
business  opportunity. The}'  probabh' 


rarely,  if  ever,  visit  the  pharmac}'  and 
know  little  of  the  good  products  and 
friendly  senicein  store'. 

Because  the  shop  has  evolved  over 
many  decades,  with  refits  and  new 
space  provided,  its  current  layout  and 
structure  provide  their  own  set  of 
difficulties,  including  customer  traffic 
flow,  low  visibility  areas  and  security. 
A  glance  at  the  plan  shows  that 
customers  mostly  use  the  section  of 
the  shop  between  the  front  door  and 
the  counter  the  adjoining  area  less 
frequently  and  the  short  part  of  the  L 
infrequenti)'.  This  is  a  pity,  because  all 
of  the  carefully  merchandised,  high 
profit  and  attractive  gift  items  are 
here,  but  most  customers  don't  see 
them. The  result:  hundreds  of  lost 
impulse  buys  -  a  typical  L-shaped 
.shop  dilemma. 

Despite  three  video  cameras  in 
strategic  locations,  pilfering  is  a  big 
problem.  Cameras  are  a  good  idea  in 
theory,  but  this  is  a  busy  dispensing 
pharmacy  and  nobody's  watching  for 
shoplifters  when  there's  a  pile  of 
script  forms  on  the  bench. Thieves 
know  this  only  too  well. 

This  pharmacy  w;is  once  two  sho]is 
and  the  entrance  was  at  the  other  end, 
Wlien  the  new  pharmacy  opened  in 
competition,  the  old  entrance  door 
was  blocked  up  and  the  current  one 
brought  into  u,se.  The  rationale  being 

Continued  on  P26 


Secondary  customer  traffic  flow 
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The  quality  of  Silver  Service 
at  the  speed  of  a  take-away 


Imagine  the  quality  you  get  from  silver  service 
combined  with  the  speed  and  convenience  of  a  take- 
away. That's  the  advantage  you  gain  from  dealing 
with  BCM  Specials. 

Our  approach  to  quality  is  meticulous.  Each 
product  is  checked  at  every  stage  of  manufacture  by 
our  team  of  pharmacists,  one  of  whom  is  always 
available  to  give  advice  to  our  customers. 

But  it's  our  commitment  to  service  that  really 
makes  us  different.  We  will  always  strive  to  despatch 
your  order  within  48  hours.  And  in  an  emergency,  we 
can  arrange  to  deliver  your  order  on  the  day  it  is 
requested. 


No  order  is  ever  too  small  or  too  much  trouble, 
and  we  produce  a  wide  range  of  sterile  and  non-sterile 
products.  In  fact,  we  had  over  28,000  formulations  on 
file  last  time  we  checked  our  ever  expanding  database. 

To  get  the  full  flavour  of  the  service  we  can 
offer,  simply  call  BCM  Specials  direct  on  Freephone 
0500  925935. 


BCM  SPECIALS 
MANUFACTURING 


FREEPHOlUE 

0500 


28,000  specials  at  your  fingertips 


Hisines?  ni  toe 


-*  Continued  from  P24 

that  patients  fit  enougli  to  walk  the 
ISO  or  so  yards  from  the  surgery, 
ignoring  tlie  new  chemist,  may  be  put 
off  from  patronising  this  pharmacy  if 
asivcd  to  walk  a  further  30ft  to  the 
original  entrance.This  strategy  may 
have  done  more  harm  than  good. 

The  proprietors  are  also 
considering  changing  the  emphasis  of 
the  business,  perhaps  adding  different 
and  more  profitable  product  ranges  or 
even  diversih  ing  into  diagnostic 
services. 

The  pharmacy's  counter  sales/shelf 
space  distribution  is  quite  well 
balanced.The  pharmacy  displays  both 
P  and  GSL  medicines  professionally 
and  could  not  do  much  more. 
Giftware  lines  are  performing  well  in 
their  allocated  space.  Because  gifts  are 
mostly  merchandised  in  the  least 
frequented  part  of  the  shop  and 
provide  a  very  good  margin,  more 
attention  to  these  is  demanded.This 
approximate  analysis  also  indicates 
that  the  space-hogging  haircare  and 
babycare  products,  hardly  earn  their 

Trading  profit  &  loss 
Income 
Counter  sales 
NHS  sales 
NHS  levy 
Total  soles 

Purchases 


keep  and  provide  the  lowest  profit 
margins,  too. 

Recommendations 

Because  this  is  a  successful  business, 
enjoying  a  high  level  of  loyalty, 
improving  counter  sales  and 
encouraging  growth  levels,  no  major 
changes  in  marketing  and  trading 
strategy  are  suggested.  However, 
certain  steps  can  be  taken  to 
capitalise  on  its  strengths. 

Shape  and  traffic  flow 

By  re-opening  the  old  entrance, 
customer  traffic  flow  can  be 
improved  -  Fig  1 . 

Leaving  the  entrance  where  it  is 
but  re-positioning  the  counter  offers 
another  improved  shop  layout  -  Fig  2. 

The  much-ignored  foot  of  the  L 
could  be  transformed  into  the 
healthcare  area,  consultation  area  and 
prescription  hand-out  point  -  Fig  3 

A  more  radical  option  would  be  to 
relocate  the  dispensary  to  the 
opposite  side  of  the  shop. 

The  shape,  size  and  ergonomics  of 
the  dispensary  are  a  problem  also,  but 
the  solutions  to  these  are  mostly 
structural  and  since  this  is  a  listed 
building  with  little  space  for 


9  months  actual 
£ 

163,671.95 
527,373.77 
44,712.20 
735,757.92 


30/6/98  prior  year 
£ 

196,726.97 
648,278.15 
54,236.15 
899,241.27 


Opening  stock 

47,093.41 

38,495.05 

Purchases 

591,795.27 

716,909.74 

Less  closing  stock 

-50,000.00 

-47,093.41 

Total  purchases 

588,888.68 

708,311.38 

Gross  profit 

146,869.24 

190,929.89 

GPM 

19.96% 

21.23 

Other  income 

Deposit  interest 

1,233.25 

Investment  income 

0.00 

Profit  on  sale  of  assets 

0.00 

Total  other  income 

1,233.25 

Gross  profit  and  other  income 

192,163.14 

Expenditure 

Wages 

16,732.43 

PAVE  &  NIC 

2,102.04 

Rent 

17,499.96 

Rates 

6,577.42 

Insurances 

1,781.96 

Motor  and  travel  expenses 

1,320.54 

Heat,  light  and  water 

2,385.55 

Repairs  and  renewals 

2,280.23 

Telephone 

919.82 

Bonk  charges 

1,139.73 

Professional  fees 

9,425.75 

Subscriptions 

745.00 

Postage,  printing,  stationery 

3,813.59 

and  advertising 
Publications,  books  etc 
Uniforms  etc 
General  expenses 
Depreciotion 
Charitable  donations 
UniChem  indemnity  fees 
Entertaining 
Training 

Equipment  rental 
Pharmaceutical  levy 
Cleaning 

Total  expenditure 
Net  profit 
NPM 


77.15 
200.96 
929.48 
2,719.00 
0.00 
1,250.00 
875,41 
273.90 
329.99 
0.00 
51.00 
107,225.36 
84,937.78 
9.45% 


enlargement,  no  suggestions  are 
given. 

Products  and  services 

As  this  business  is  in  a  thriving  village, 
with  a  substantial  and  growing 
population,  the  proprietors  are  right 
to  experiment  with  new,  more 
profitable  product  ranges,  while 
questioning  the  place  of  more 
traditional  lines.  One  would  guess  that 
they  have  got  the  healthcare  and 
giftware  categories  right,  although  the 
latter  need  a  more  prominent  position 
to  encourage  impulse  purchasing. 

The  pharmacy  has  no  good  sales 
data  to  work  with,  which  is  a  pity. 
Among  the  broad  toiletry  haircare 
category  are  brands  that  should  either 
be  reduced  or  discontinued  -  perhaps 
an  EPoS  system  might  be  useful. 
Selling  space  could  be  released  if 
these  low  profit  categories  are 
slimmed  down,  making  way  for  more 
healthcare  and  gift  lines. 

Marketing  image 

This  is  an  old  building  with  a  dated 
and  somewhat  shabby  exterior,  which 
could  be  improved.  It  certainly  does 
not  reflect  its  smart,  well-lit  and  well 
stocked  interiorA  paint  job  wouldn't 
do  any  harm,  while  some  tasteftil  vinyl 
window  graphics  would  improve  the 
shop's  pulling  power  and  one  of  the 


two  windows  could  be  devoted  to 
some  of  the  delightful  gift  lines  the 
shop  sells. 

Quite  clearly  this  pharmacy  needs 
to  communicate  to  those  thousands 
of  locals  who  hitherto  have  either 
been  too  busy  or  not  bothered  to  step 
through  the  front  door.  Nothing 
expensive  is  proposed,  but  regular 
leaflet  drops,  publicising  the  toiletry, 
gifts  and  other  lines  available  as 
presents,  would  help.  Manufacturers 
are  likely  to  help  with  the  cost. 

Without  the  new  pharmacy 
competitor,  this  would  have  been  a  £1 
million  plus  outlet.The  other 
pharmacy  may  now  only  be  a  thorn  in 
Mr  P's  and  Mrs  S's  side,  but  the  pain 
stimulated  the  previous  owner  and 
them  to  sharpen  up  their  act  and 
improve  the  business.  Both  the  new 
and  previous  owners  have  done  a 
good  job  with  the  pharmacy  If  they 
are  right  with  their  estimates,  it's  a 
wonder  that  the  other  pharmacy  is 
still  open,  despite  its  excellent 
location.They  will  always  need  to  be 
on  their  guard,  constantly  improving 
the  shop,  adding  new  products  and 
services,  and  communicating 
effectively  with  the  population, 
because  one  day  a  pharmacist  with 
drive,  ambition  and  a  natural  instinct 
for  marketing  may  buy  the  competitor 
and  help  it  to  reach  its  true  potential. 


Mam  customer  traffic  flow 
and  high  sales  area 
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WE'RE  Rl 


COMES  ALIVE 


MORE  10  SEE,  MORE  TO  EXPERIENCE.  MORE  TO  CHOOSE  FROM 

Pharmacy  success  in  the  new  millennium  means  better  knowledge,  better  business  practice 
and  better  customer  service.  Chemex  99  is  THE  industry  forum  which  will  prepare  you  for 
future  success.  It  focuses  on  your  needs  as  a  healthcare  professional  and  business  manager 
by  meeting  all  your  product,  professional,  business  and  educational  needs  under  one  roof. 


IN  ONE  VISIT  YOU  CAN 


Be  updated  about  the  issues  affecting  your  business  in  free 

seminars 

Benefit  from  professional  advice  from,  the  NPA,  RPSGE 

J,  PAGB,  PSNC 

Look  to  the  future  by  visiting  the  Millennium  Shop 

□  Get  free  business  advice  in  the  NPA  Village 

Discover  the  latest  in  OTC  medicines  in  the  dedicated  OTC  Village 


C&D  8 


l/J  Miller  Freeman 


i 


i$f*^':  Pharmaceutical 
iVri  Society 

-  '     of  Great  Britain 


ON  01203  426  526 

For  up  to  date  information  visit  the  Chemex  site  on  www.dotpharmacy.com 


Illegal  surfing 

Moving  the  highly  regulated  world  of  pharmaceuticals  into  the  freewheelin 
internet  has  created  a  legal  nightmare.  Robin  Bynoe  examines  the  options 


If  you  have  ever  attempted  to 
locate  a  book  by  someone 
other  tlian  John  (irisham  in  a 
High-Street  bookshop,  and 
struggled  with  the  incredulity 
and  indifference  on  the  tace  of 
the  shop  assistant,  you  will  appreciate 
the  advantages  of  internet  shopping. 
A  complete  range  is  available. You 
don't  need  to  leave  home.  All  you 
have  to  do  is  feed  your  computer 
with  your  credit  card  (.,<  tails  and 
click,  and  the  next  day  an  exciting 
brown  parcel  arrives  through  the 
post. 

Moreover,  even  though  all  your 
personal  details  are  salted  away  on  a 
vast  database  somewhere,  it  feels 
discreet.  U cimazon.com  had  been 
around  when  'Lady  Chatterley's  Lover' 
was  legalised,  it  would  have  taken  all 
the  adventure  out  of  buying  a  copy 

Now,  however,  the  same  process  is 
available  for  commodities  that  are 


(notwithstanding  the  arguments 
advanced  by  the  Crown  in  that  case) 
potentially  more  harmful  than  Lady 
Chatterley's  Lover': specifically 
prescription  drugs. 

Predictably,  the  publicity  about  this 
has  revolved  around  Viagra.  It  is  now 
possible  to  buy  Viagra  over  the 
internet,  generally  from  the  US, 
without  the  intervention  of  a 
pharmacist  and  without  a  doctor's 
prescription, The  web  sites  from 
which  it  is  available  openly  promote 
it  to  the  public. 

Members  of  the  public  can  buy 
Viagra  directly  but  is  it  legal?  As  is  so 
often  the  case  with  trading  over  the 
net,  the  position  is  complicated  by 
the  fact  that  the  internet  is 
worldwide,  but  the  law  is  national. 
Furthermore,  the  law,  in  this  case  at 
any  rate,  was  never  intended  to  cope 
with  c-conimerce. 

The  relevant  law  in  the  UK  is 


contained  principally  in  the 
Medicines  Act  1968,  and  the  rules  are 
consistent  with  those  in  the  rest  of 
Europe.  It  is  illegal  to  advertise  Viagra, 
like  any  other  Prescription  Only 
medicine,  to  the  public.  It  is  also,  of 
course,  illegal  to  supply  it,  except 
from  registered  pharmacy  premises, 
by  or  under  the  supervision  of  a 
pharmacist  who  is  presented  with  a 
prescription  from  a  doctor. 

Section  7  of  the  Act  makes  it  illegal 
to  import  a  Prescription  Only 
medicine  without  a  product  licence. 
However,  there  is  an  exception  in 
section  13,  which  says  that  it  is 
perfectly  legal  for  an  individual  to 
import  a  Prescription  Only  medicine, 
so  long  as  it  is  for  personal  or  family 
use  and  not  for  resale. 

The  exception  was  presumably 
included  to  avoid  making  criminals  of 
returning  holiday-makers,  Nobodv', 
when  the  law  was  framed,  could  have 


predicted  the  combination  of  the 
internet  and  effective  worldwide 
banking  that  make  e-conimerce 
possible. 

Members  of  the  public  can  also 
possess  prescription  medicines 
perfectly  legally  so  long  as  there  is 
intention  to  supply  them. This  does 
not,  of  course,  apply  to  controlled 
drugs,  but  it  does  apply  to  Viagra. 

Then  there  is  the  position  of  the 
supplier  In  England,  the  Medicines 
Act  stops  the  advertising  of 
Prescription  Only  medicines  and 
prohibits  their  supply  to  the  public 
without  the  benefit  of  a  doctor's 
prescription,  but  these  things  are  le 
in  the  US. The  supplier  breaks  no  la 
in  its  jurisdiction  and  the  purchaser 
breaks  no  law  in  his  or  hers. 

This  is  not,  of  course,  what 
Parliament  ever  intended. 'What  we 

Continued  on  P3 
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NFUSION 


Consumer  demand  for  vitamin  and  mineral  supplements  (VMS)  is  risin; 
and  the  latest  predictions  suggest  that  the  sector  will  grow  from  its  cur 
of  around  £360  million  to  £500  million  by  2003.' 


Phis  IS  good  news  for  the  pharmacy 
ector,  which  is  already  the  chosen 
:hannel  for  66  per  cent  of  regular 
/MS  users,  according  to  research 
arried  out  in  preparation  for  the 
■elaunch  of  the  Cantassium  range 
py  Larkhall  Laboratories.  However, 
Mth  the  large  grocery  chains  fighting 
.0  take  a  share  in  this  market  place, 
pharmacists  are  examining  what  they 
:an  do  to  maximise  the  potential 
or  their  businesses'. 

According  to  Simon  Newton, 
^:ategory  development  manager 
It  Larkhall  Laboratories,  the 
'inswer  is  to  clarify  and  simplify 
:he  consumers  purchasing  decision. 

"Our  research  identified 
:onsiderable  confusion  among 
;ustomers  about  which  supplements 
hey  should  be  taking  for  their 
ndividual  requirements,"  explains 
Nlewton.  "This  is  apparent  even 
vhen  customers  demonstrate  a 
'datively  sophisticated  knowledge 

mm  — - 


of  nutrition  and  it  seems  that 
countering  this  confusion  could  be 
the  answer  for  pharmacists  looking 
to  harness  the  market  opportunities." 

All  too  often,  opportunities  can  be 
lost  at  a  retail  level.  Pharmacists  and 
assistants  have  an  obvious  advantage 
over  the  large  retailer  -  a  chance  to 
interact  on  a  one-to-one  basis  with 
the  customer  Theirs  is  a  critical  role 
in  providing  the  information  that 
the  consumer  is  crying  out  for 

But  why  the  confusion?  According 
to  Newton,  it  seems  to  be  largely  due 
to  the  complex  array  of  supplements 
on  offer  and  a  shortage  of  information 
to  de-mystify  the  selection  process. 

Countering  these  issues  is  the 
rationale  behind  the  regeneration  of 


the  Cantassium  range  of  3  I  lines, 
which  IS  revitalised  and  focused. 
Founded  on  Cantassium's  natural 
health  'science  meets  nature'  heritage, 
it  answers  consumer  demands  for 
reliable  supplements  incorporating  the 
latest  nutritional  thinking.  The  range 
still  features  known  best-sellers  and 
demonstrates  its  commitment  to 
exciting  and  modern  nutritional 
thinking  by  offering  products  with  a 
differential  over  competitors.  Five 
'hero'  lines,  Cantamega  2000,  Vitamin 
C  with  Rosehip  &  Acerola,  Pycnogenol 
and  Alpha  Lipoic  Acid,  Glucosamine 
combined  with  Chondroitin,  vitamins 
A,  C  and  E  and  Selenium,  and  Bio- 
Female  FHigh  Strength,  exemplify 
this  thinking. 

Display  and  effective  in-store 
merchandising  is  all-important  in  ; 
helping  the  consumer  to  overcome  i 
confusion  and  to  make  a  selection. 
Cantassium's  new  contemporary 
image  gives  strong  shelf-stand  out, 
particularly  when  displayed  using 
the  new,  versatile,  two-section 
range  presenter  This  incorporates 
an  integrated  flip  chart  detailing 


I  steadily 
rent  value 


products  and  cross-referencing  them 
with  specific  lifestyle  needs  for  easy 
selection. 

To  help  the  retailer  to  assist  the 
customer  Larkhall  Laboratories  has 
also  produced  a  free  Cantassium 
consumer  information  leaflet,  featuring 
a  money-off  coupon,  and  a  retailer 
information  resource  folder.  All  the 
material  carries  the  straplines  the  'Feel 
Good  Factor'  and  'the  Natural  Choice' 
to  enhance  brand  recognition  and  this 
will  be  supported  by  a  consumer- 
targeted  awareness  campaign,  which  is 
currently  in  planning. 


De-mystifv  the  selection  process  for  effertive  s^les 


strong  brand  image  and  effective  display  for  stand-out  on  shelf 
comprehensive  and  educational  point  of  sale  material 

building  on  a  known  brand  heritage  such  as  Cantassium's  'science  meets  nature 
pharmacist/  assistant  support 
consumer  leaflets  to  take  away 


Retailers  requiring  further  information  about  the  Cantassium 
range  should  call  Larkhall  Laboratories  on  0 1 8 1  871  040 1 . 
To  place  an  order  for  posters,  bus  stops,  shelf  wobblers  and 
consumer  information  leaflets  telephone  the  Cantassiutn  . 
hotline  on  01 17  982  2301. 


The  other  sitting 
targets  for  any 
)otential  lawsuit  are 
he  internet  service 
providers'  / 


-^Continued  from  P30 

not  know  is  whether  either 
Parliament  or  the  English  courts  are 
likely  to  do  anything  ahout  it. 

The  first  question  is  whether  the 
UK  courts  could  assert  jurisdiction 
over  a  US  supplier  and  find  it  guilty 
under  English  criminal  law  or  issue  an 
order  forbidding  it  either  to  advertise 
Prescription  Only  medicines  on  its 
web  site  or  to  supply  them  into  the 
UK.This  begs  the  question  whether 
promoting  drugs  on  a  web  site 
constitutes  advertising  at  all;  we  are  in 
murky  waters  altogether 

(xrtainly  some  US  courts  would  do 
this  if  the  boot  were  on  the  other 
foot.There  are  already  similar  cases  in 
which  that  has  happened  over  there. 
The  best  known  is  that  ofThe  US  vs 
Thomas.  In  this  case,  Mr  and  Mrs 
Thomas,  who  operated  an  adult' 
bulletin  board  in  California,  were 
successfully  prosecuted  in  Tennessee 
for  obscenity  Their  site  was  quite 
acceptable  in  California,  but  since  the 
internet  is  available  everywhere  and  it 
was  available  in  Tennessee,  it  was  too 
much  for  the  sensitivities  of  the 
Tennesseans;  and  in  Tennessee  they 
went  to  prison 

There  are  similar  cases  where  US 
courts  have  asserted  jurisdiction  in 
internet  cases  over  defendants 


outside  of  the  US  altogether 

The  English  courts,  for  example, 
would  be  unlikely  to  be  that 
aggressive.  For  one  thing,  they  dislike 
making  orders  where  there  is 
absolutely  no  chance  of  anyone  taking 
any  notice  of  them.  For  another, 
particularly  where  the  criminal  law  is 
concerned,  they  are  very  reluctant  to 
interfere  with  foreigners  who  are 
obeying  their  own  law  in  their  own 
land.  But  the  world  is  shrinking,  as 
General  Pinochet  discovered,  and  the 
position  might  be  different  if  the 
supplier  had  a  presence  in  Europe  as 
well  as  in  the  US. 

Amazon.com,  for  example,  which 
probably  has  the  biggest  retail 
business  on  the  internet,  recently 
acquired  a  stake  in  driigstore.com, 
which  gives  advice  and  sells  drugs  to 
those  who  visit  its  web  site.  When 
major  players  like  this  become 
involved,  particularly  if  they  have 
assets  in  Europe  which  would  be  at 
risk  if  there  were  (x)urt  orders  made 
against  them  in  England,  the  chances 
of  a  test  case  increase. 

The  other  sitting  targets  for  any 
potential  lawsuit  are  the  ISPs,  internet 
service  providers  such  as 
CompuServe  andAOL.They  provide 
the  means  by  which  all  information 
on  the  internet,  legal  and  benign  or 
otherwise,  is  transmitted.  Periodically, 
they  are  sued  by  people  who  regard 
some  of  the  information  as  other  than 
legal  and  benign,  and,  even  though 


their  role  is  essentially  passive, 
sometimes  they  are  found  to  be 
legally  liable. The  ISPs  too  have  the 
disadvantage  of  being  visible,  wealthy 
and  over  here. The  trend  however, 
especially  in  Europe,  is  against 
regarding  them  as  legalk  liable  for  the 
material  that  flows  through  their 
networks,  and  in  this  particular  case  it 
is  hard  to  see  on  what  legal  basis  they 
could  be  attacked. 

Unilateral  action  by  the  UK 
parliament  is  also  unlikely.  Like  the 
Courts,  it  dislikes  enacting  laws  that 
are  difficult  to  enforce.  A  blind  eye  is 
already  turned  to  the  packages  of 
books  which  arrive  in  this  country 
from  amazon.cimi  in  America,  on 
which  import  duty  is  probably 
payable;  the  taxpayer's  money  is 
unlikely  to  be  lavished  on  paying 
postal  workers  to  screen  every  plain 
brown  envelope  for  little  blue  pills. 

The  most  probable  outcome  is 
some  sort  of  international 
agreement.  Unless  the  multinational 
companies  want  it,  though,  that  is 
guaranteed  to  take  years;  and  it  is 
likely  that  the  drug  manufacturers 
have  mixed  feelings,  at  best,  about  the 
whole  thing. 

So,  for  the  time  being,  a  boon  for 
the  shy,  an  irritant  for  the  doctor  and 
the  pharmacist;  and  sooner  or  later 
someone  will  be  seriously  hurt  and 
there  will  be  an  outcry.  It  's  only  one 
of  many  instances  where 
painstakingly  assembled  national 


legislation  simply  cannot  cope  with 
the  possibilities  that  the  internet 
offers. 

Robin  Bynoe  is  a  partner  of  Charles 
Russell  solicitors,  whose  expertise 
includes  pharmacy-related  law. 


The  easy  way  to  train  your 
dicine  sales  assistants 


Counteipait  is; 

flexible 
affordable 
easy  to  join 
easy  to  use 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
Instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and 
accredited  tjirojiigh  the  College  of  Pharmacy  Practic( 
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Now  you  can  si 


investment  success 


No  matter  how  sophisticated  our  investment  portfolio,  few 
of  us  are  happy  without  a  solid  "banker"  solution  for  regular 
monthly  investments.  One  which  we  know  can  be  depended  on 
for  excellent  results  yet  still  provide  a  high  degree 
of  security. 

For  hundreds  of  thousands  of  health  professionals  throughout 
the  UK,  that  "banker"  is  RNPFN's  Moneyspinner. 

This  exceptionally  successful  'with  profits  endowment'  has 
provided  returns  which  are  head  and  shoulders  above  the 
largest  and  best  known  names  in  the  UK.  And  with  its 
consistently  guaranteed  return,  annual  bonuses,  built  in  life 
cover  and  tax-free  maturity  proceeds  it's  still  very  difficult  to  find 
a  better  package  of  benefits. 


RNPFN  has  been  established  for  more  than  a  century,  and 
IS  dedicated  solely  to  helping  all  health  professionals  and 
their  spouses  make  more  of  their  money.  We  have  no 
shareholders  to  satisfy,  no  high  overheads  to  maintain.  And  we 
never  pay  commission  to  brokers  or  agents  which  means  that 
when  you  invest  with  RNPFN  more  of  your  money 
is  invested  for  your  benefit. 


For  your  FREE  no  obligation 
Moneyspinner  Information  Pack  send  us  the  coupon 
below  or  call  our  customer  serviceline  free  oh 


0800  77  6677 

Quoting  Ref.  66/8 

Our  lines  are  open  Monday  to  Friday,  Sam  to  9pm  Your  call  will  be  recorded  and 
randomly  monitored  for  your  protection 


For  more  information  about  this  superb  addition 
to  your  portfolio,  call  us  now  and  receive  this 
FREE  gift  with  our  thanks  for  your  enquiry. 


Your  invitation  to  start  saving  with  RNPFN  - 
and  reap  the  rewards! 

For  your  free,  no-obligation  information  pack,  return  this  completed  coupon 
to  RNPFN,  Burdett  House,  15  Buckingham  Street,  London  WC2N  GBR, 
No  stamp  is  needed. 


Full  Name 
Address 


(Mr/Mrs/Ms/Miss/Dr/Other) 


Postcode 


RNPFN 


Home  telephone  number 
Date  of  birth 


Burdett  House,  15  Buckingham  Street,  London  WC2N  6ED 
Regulated  by  the  Personal  Investment  Authority 

'Figure  Based  on  a  saving  of  £100  a  month  from  1st  April  1989 
to  1st  April  1999.  Past  Performance  does  not  guarantee 
similar  performance  in  the  future. 


66/8 


Occupation 

We  may  from  time  to  time,  use  the  intormation  you  have  given  us  to  contact  you 
regarding  further  offers  and  products  This  may  be  by  mail,  or  by  telephone  If  you 
do  not  wish  to  receive  such  information  please  tick  this  box 


□ 


Adrienne  de  Mont  talks  to  Kirit  Patel,  newly  elected 
chairman  of  the  National  Pharmaceutical  Association, 
about  what  he  hopes  to  achieve 


Facing  ud  to  the  threats 


The  biggest  threat  to 
pharmacy  at  present  is 
the  move  to  one-stop 
health  centres,  believes 
Kirit  Patel,  the  NPA'snew 
chairman. 
"The  developers,  doctors  and 
health  authorities  are  hkely  to  exploit 
us  over  rents,  so  that  the  multiples 
will  be  favoured  at  the  expense  of  all 
other  local  contractors,"  he  says. 

"The  doctors  will  effectively 
become  landlords  and  then  start 
setting  up  limited  companies. 
Eventually  they  could  own  all  the 
pharmacies  in  these  centres." 

Many  contractors  could  lose  their 
livehhood  overnight  and  the 
pharmacy  network  could  be 
destroyed. 

"It  is  vital  that  PSNC  fights  this 
issue  to  ensure  that  only  a  consortium 
of  pharmacies  is  allowed  to  go  into 
these  .super  health  centres,  with  every 
contractor  having  a  .share.  Only  in  this 
way  can  the  existing  pharmaceutical 
services  be  maximised  and  not 
become  polarised  into  one  centre. 

"If  no  change  is  made  to  the  NHS 
Bill,  PSNC  will  live  to  regret  it  in  years 
to  come.This  issue  should  take 
precedence  over  others,  such  as 
medicines  management,  which  do  not 
have  vast  sums  of  money  at  stake." 

As  a  start,  he  has  presented  a  paper 
to  the  NPA  and  PSNC,  spelling  out  the 
dangers  and  urging  them  to  take 
action. 

Another  important  aim  during  his 
year  in  office  is  to  work  closely  with 
the  other  main  pharmacy 
organisations. 

There  are  three  things  that  every 
pharmacist  wants,  he  says: 
recognition,  job  satisfaction  and 
money  The  three  pharmacy  bodies 
each  have  a  key  responsibility  for  one 
of  these  aims:  the  Society  pursues 
professional  enhancement,  the  NPA 
job  satisfaction  and  the  PSNC 
remuneration. 

"This  is  why  it  is  so  important  for 
them  all  to  work  together  So  far  each 
one  has  had  its  own  agenda  and  we 
have  failed  to  achieve  the  professional 
recognition  that  would  bring  in  the 
necessary  remuneration,"  he  says. 

"1  get  aggrieved  that,  of  all  the 
health  professionals,  we're  the  most 
poorly  paid. You  can't  get  an  optician 


Kirit  Patel,  the  NPA's  newly  elected  chairman 


for  less  than  ib4(),()t)0  a  year  and 
dentists  are  earning  so  much  they 
don't  want  to  work  for  the  NHS  any 
more.  Our  poor  remuneration  stems 
from  a  lack  of  recognition  of  our 
qualifications.The  three  pharmacy 
bodies  should  unite  and  promote, 
advertise  and  lobby  for  the  profession 
in  a  more  proactive  way,  instead  of 
just  reacting  to  events." 

The  NPA  could  also  be  more 
proactive  in  generating  money  to 
raise  pharmacy  's  profile,  and  he 
would  like  to  develop  this  concept 
during  his  year  of  office. 

The  NPA  is  unique  in  that  it  has  a 


database  of  1 1, ()()()  members  who 
absolutely  trust  the  organisation,  yet 
the  industry  -  that  is  the  people  who 
provide  it  with  services  -  has  always 
used  the  NPA  as  a  marketing  tool  and 
generated  money  for  itself  There  are 
computer  suppliers  who  have  used 
the  NPA's  expertise  to  market  their 
services  then  sold  out  for  millions  of 
pounds  to  LIS  companies. 

1  believe  the  NPA  should  have  taken 
equity  in  these  companies  so  that,  as 
they  grew  and  floated  on  the  Stock 
Exchange,  the  NPA  could  have  taken  a 
share  of  the  profits.The  money  could 
then  be  spent  enhancing  the  profile  of 


pharmacy  fighting  issues  such  as  RPM 
and,  possibly  reducing  the 
membership  fee. 

'Rather  than  developing  expertise 
in-house  for  IT  and  other  new 
services,  the  NPA  .should  buy  into 
companies  with  a  good  product  and 
help  grow  them  in  return  for  a  major 
share  of  the  profits.Tlie  NPA  does  a 
fantastic  job,  but  it  could  do  more  to 
exploit  its 
business 
potential." 

Last  year  the 
board 
appro\  ed  a 
change  in  the 
NPA's 

constitution  to 
allow  it  to  take 
equity  in 
companies.The 
next  step  is  to 
persuade  the 
office  that  this 
would  be  a 
good  thing.The 
directorjohn 
D'Arcy.has 
ahead)'  shown  a  willingness  to  "take 
the  NPA  more  positively  into  the  next 
millennium",  he  says. 

Another  hobbyhorse  is  mandatory 
training  for  technicians,  which  Kirit 
calculates  could  cost  Britain's  12.000 
pharmacies  a  total  of  ±24  million 
(CiSD  March  27,  p6). 

applaud  Cxiuncil  for  its  foresight, 
but  am  against  the  manner  in  which  it 
wants  to  implement  mandatory 
training.There's  nothing  wrong  with 
developing  the  profession,  but  if  it 
deprives  people  of  money  how  can 
we  ever  improve  the  standards  of  our 
premises  and  the  .services  we 
provide?  Without  the  money  we 
won't  be  able  to  hind  the  training 
and,  contrary  to  what  Council  wishes 
to  achieve,  pharmacists'  time  will  not 
be  freed,  but  they  will  carry  on 
dispensing,  deprived  of  the  resources 
available  at  the  moment. 

"There  is  a  limit  to  how  much 
contractors  can  have  their  profits 
squeezed  before  suffering  severe 
stress  and  nervous  breakdown.  It  is 
also  absurd  to  put  to  pasture  an 
unqualified  dispenser  with  25  years' 
experience  just  because  she  doesn't 
wish  to  undergo  formal  training. 
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Colourful  past 

Kirit  Patei  believes  he  was  the  first 
Kenyan  Asian  to  arrive  in  Cornwdlj  in 
1 967.  Dispatched  to  boarding  school 
in  Truro,  he  arrived  by  train  early  in 
the  morning,  to  be  approached  by  an 
elderly  lady  who  asked  if  she  could 
rub  his  skin  to  see  if  the  colour  came 
off. 

"Obviously  she  had  never  seen  a 
coloured  person  before!"  he  says. 
He  was  brought  up  in  the  small  town 
of  Kisumu,  on  the  shores  of  Lake 
Victoria,  which  coincidentally  was  the 
home  of  the  only  four  Kenyan  Asians 
in  this  year's  list  of  the  richest  200 
Asian  businessmen. 
His  parents  sent  him  to  school  in 
Truro,  the  home  of  one  of  his  local 
teachers,  as  they  regarded  him  as  a 
"wild  boy"  in  need  of  strong 
discipline.  They  hod  hoped  he  would 
train  as  a  doctor  in  Bombay,  but  he 
was  thrown  out  of  his  grandfather's 
village  soon  after  arriving  in  India. 
The  Truro  school  failed  to  tame  him 
and  he  was  almost  expelled 
(although  he  is  now  proud  to  be 
chairman  of  the  Truro  Old  Boys' 
Association  London  Branch).  No  UK 
medical  school  would  accept  him,  so 
he  turned  to  pharmacy  by  default, 
having  given  up  his  own  aspirations 
to  be  an  airline  pilot.  He  chose  the 
pharmacy  school  at  Portsmouth 
because  it  was  the  nearest  to 
Cornwall,  which  he  had  grown  to 
love.  He  completed  his  pre- 
registration  year  with  Boots  in  Esher 
in  1 974,  then  worked  as  a  relief 
manager  in  South  London. 

Growing  up 

Later  that  year  his  father  died  and  he 
was  called  back  to  Kenya,  where  he 
stayed  for  four  months. 
"In  that  time  I  grew  up,"  he  says.  "It 
was  ironic  -  what  my  father  had 
failed  to  achieve  in  23  years  took 
me  just  four  months  after  his  death. 
I  suddenly  realised  it  was  up  to  me 
to  help  my  brother  took  after  the 
family." 

So  in  May  1 975  he  bought  his  first 
two  pharmacies  in  TUnbrldge  Wells, 


Kent,  with  loans  arranged  through 
the  Asian  network.  After  seven  years 
of  hard  work,  long  hours  and  no 
holidays  he  had  paid  off  all  his  loans 
and  brought  his  mother  and  brother 
to  England.  The  family  now  owns  38 
pharmacies  and  four  opticians,  and 
hopes  to  acquire  six  more 
pharmacies  this  summer. 
He  named  the  chain  Day  Lewis,  after 
his  fourth  pharmacy  in  Riverhead, 
which  he  bought  from  the  pharmocist 
sister  of  the  poet  laureate,  Cecil  Day 
Lewis.  The  head  office,  in  Thornton 
Heath,  looks  after  the  accounts, 
administration  and  has  a  separate 
buying  and  distribution  group. 

His  Style 

Kirit  Potel  believes  in  a  "bottom  up" 
style  of  management  in  his 
pharmacies.  He  no  longer  has  an 
office,  or  even  a  desk,  but  works  as  a 
locum  in  each  shop  in  turn. 
"I  learnt  a  lesson  about  top-style 
management  in  the  early  1 980s.  I 
hod  32  pharmacies  and  found  my  life 
revolved  around  my  desk  and  my 
personal  assistant.  I  was  inundated 
with  paperwork  -  everything  ended 
up  on  my  desk  and  I  was  still  working 
through  it  at  7pm  each  night.  I  lost 
touch  with  reality  and  realised  that  I 
wasn't  aware  of  what  was  happening 
at  the  gross  roots.  I  was 
communicating  with  middle 
management  so  the  bad  news  took  a 
long  time  to  reach  me.  Profits  were 
going  down  and  shops  were  building 
up  losses  without  my  realising.  With 
the  recession  looming,  I  decided  I 
had  to  do  something  about  it." 
In  1986  he  started  a  two-year  part- 
time  MBA  at  Westminster  University, 
during  which  he  did  a  case  analysis 
of  the  Hanson  Trust,  which  made 
profits  of  £1  bn  a  year  and  had  a 
head  office  of  only  1 3  staff, 
compared  with  the  1 1  at  Day  Lewis. 
Realising  that  what  works  for  a  large 
company  could  work  for  a  small  one, 
Kirit  set  about  a  drastic  streamlining. 
He  sold  all  but  six  of  his  pharmacies, 
fired  all  the  head  office  staff  apart 
from  a  part-time  personal  assistant, 
and  outsourced  the  book-keeping. 


After  the  recession  he  started  buying  I 
pharmacies  again  and  now  has  a  | 
head  office  staff  of  six.  Financial 
affairs  are  under  tight  control,  with  1 
quarterly  accounts  and  a  twice-yearly  I 
stock  take.  His  managers  have  a  free  I 
hand  in  running  their  pharmacies,  I 
sut)ject  to  pre-set  parameters.  All 
shops  are  linked  to  an  EPoS  network 
and  have  electronic  communications  i 
with  head  office. 

"I'm  a  great  believer  in  the  art  of  | 
delegation  and  training.  I  would  i 
rather  cover  for  a  manager's  day  off  -i 
than  stand  over  him  and  cramp  his  j 
style.  The  calibre  of  a  manager  is  i 
reflected  in  how  well  the  shop 
functions  without  him.  If  I  go  in  when 
the  manager  is  there,  I  see  only  what 
he  wants  me  to  see." 
He  has  spent  £20,000  in  the 
'Investors  in  People'  award  and  | 
hopes  to  gain  accreditation  in 
October.  To  keep  in  regular  contact  | 
with  his  staff,  he  meets  his  team  of  | 
1 2  senior  managers  at  his  home  one  | 
day  every  month  and  holds  two 
annual  training  weekends  for  all  the  :| 
managers.  In  summer  he  has  a  bar-  | 
becue  for  all  staff  and  their  families,  | 
who  come  from  as  far  afield  as  GreatJ 
Yarmouth,  Eastbourne  and  Reading,  i 
"Ifs  important  for  people  to  feel  they  ;| 
belong.  I  believe  that's  how  we  went  | 
from  strength  to  strength  and  4 
survived  the  recession."  Jl 


"No  organisation  can  bring  in 
■aining  for  all  witiiout  thorough 
lanning.the  support  of  everyone 
ivolved  and  adequate  resources. 
Inless  the  memhership  is  able  and 
f  illing  to  go  along  with  (iouncil, 
lese  initiatives  will  fail  There  has 
een  too  much  focus  on  where  we 
ught  to  go,  with  very  little  focus  on 
ow  we're  going  to  get  there.  Now  is 
le  time  for  the  Society  to  work 
ollectively  with  the  NPA  and  PSNC." 

He  believes  the  "big  stick"  approach 
/ill  not  work  with  pharmacists,  in  the 
lime  way  that  it  is  better  to  persuade 
child  to  behave  by  reasoning  with 
)ve  and  affection  rather  than  by 
iinishment. 

(iouncil  could  learn  a  lot  from  the 
JFA  by  becoming  more  user-friendly 
nd  supportive,  he  suggests.Tliis 
light  revitalise  interest  in  (;ouncil 
lections  where  only  19  per  cent  of 
iharmacists  see  an\'  point  in  voting, 
onipared  with  the  dO  per  cent  w  ho 
ote  in  NPA  elections.  He  has  nothing 
lut  praise  for  the  Society' s 
ispectorate,  which  has  changed  from 
leing  a  fearsome  body  to  one  that  is 
[taking  a  friendly  effort  to  help 
iharmacists  improve  standards. 

"Council  and  the  Society'  could 
earn  a  lot  from  them,  too,  and  start 
Lstening  more  to  members,"  he 
>elicves."l  hope  this  criticism  can  be 
een  as  positive  because,  at  the  end  of 
he  day,  the  Societv'  is  the  most 
mportant  of  all  the  three  bodies,  as  it 
cpresents  the  whole  profession.' 

The  three  pharmacy  bodies  have 
Iso  failed  to  co-operate  and  address 
he  problems  of  manpower. 

There  is  no  question  that  we  have 
I  manpower  shortage  which  will  only 
;et  worse.  If  Council  wishes  to 
■nhance  standards,  one  obvious  way 
0  do  it  is  to  increase  the  number  of 
)harniacists,  so  there  is  more  supply 
han  demand.Tliis  would  create  an 
environment  where  pharmacists  have 
m  incentive  to  impro\'e  their 
itandards  in  order  to  compete  for 
letter  jobs." 

This  would  not  automatically  lead 
0  a  drop  in  salaries. 

"I  would  much  rather  give  a  high 
:alibre  pharmacist  better 
•enumeration  than  be  forced  to  pay 
m  extortionate  amount  for  a  locum 
ivith  very  little  commitment,"  he  says. 

Council  next? 

^irit  joined  the  NPA  board  of 
nanagenient  seven  years  ago  and  last 
/ear  became  an  NPA  nominee  on 
PSNC. This  year  he  was  elected 
.'hairman  of  PSNC's  communications 
standing  committee  and  was  a  prime 
Tiover  in  pushing  through  the 
:oncept  of  seeking  sponsorship  to 
"aise  pharmacy's  profile.  So  would  he 
:onsider  standing  for  Council,  where 
le  perhaps  might  have  more 
nfluence  in  changing  attitudes  and 
icting  as  a  bridge  between  the  three 
arganisations? 


"Maybe  1  will  surprise  everyone 
one  day! "  he  says."!  chose  the  NPA 
route  into  pharmacy  politics  because 
1  have  a  major  investment  in  the  retail 
side  of  pharmacy  and  1  would  only 
stand  for  C'ouncil  wearing  a  retail  hat. 
to  defend  the  rights  of  my  communit)' 
colleagues.  But  1  do  believe  it  is 
important  that  Council  members 
reflect  the  bulk  of  the  profession 
which  it  does  not  at  present, 
considering  that  2^,000  pharmacists 
derive  their  income  from  working  in 
the  community 

"Until  there  is  more  accurate 
representation,  the  threats  facing 
retailers  are  unlikely  to  be  brought 
fully  to  Council's  attention. That  is 


why  when  1  voted  this  year  1  chose 
all  the  community  pharmacy 
candidates  -  including  those  from 
Boots  -  as  1  want  to  see  fairness  for 
the  whole  sector." 

He  believes  independents  would 
be  more  likely  to  stand  for  Council  if 
they  were  allowed  to  canvas  and 
could  spend  up  to  a  fixed  amount  on 
getting  their  views  known."The 
present  system  favours  the  multiples 
because  they  have  a  fantastic  network 
of  internal  communication.' 

Relationships  between  Boots  and 
the  NPA  ha\  e  improved  over  the  past 
few  years,  he  says,  and  now  that  Boots 
has  a  greater  presence  on  (xiuncil,  it 
will  be  even  more  important  to  co- 


operate in  fighting  issues  of  common 
interest,  such  as  RPM  and  the  threat 
from  one-stop  health  centres. 

In  spite  of  pharmacy  s  problems,  he 
still  believes  there  are  many  positive 
aspects,  so  much  so  that  he  has 
encouraged  his  eldest  son  to  embark 
on  a  pharmacy  degree  this  autumn. 

"Where  we  have  failed  is  in  trying 
to  do  something  we're  not  good  at. 
We  have  kept  medicines  in  drawers 
and  tried  to  compete  with 
supermarkets  in  hair  spray  s.  when 
what  we  should  be  doing  is 
maximising  the  healthcare  side  of  our 
businesses  to  get  our  core  income  as 
far  away  from  the  NHS  as  the  dentists 
have." 


Chemist  &  Druggist  1 7  JULY  1 999  35 


Manufacturers  will  have  to  cut  the 
prices  of  branded  pharmaceuticals  by 
4.5  per  cent  from  September  50,  under 
the  revised  Pharmaceutical  Price 
Regulation  Scheme,  and  they  will  not 
be  able  to  increase  any  price  until 
January  1,2001. 

The  new  scheme,  agreed  by  senior 
pharmaceutical  executives  on 
Tuesday,  begins  on  October  1  and  runs 
until  October  2004  -  it  will  be  subject 
to  a  mid-term  review  in  2002. 

As  C&D  revealed  last  week,  suppli- 
ers have  leeway  to  leave  some  prices 
unchanged,  particularly  on  iiremiiim 
products,  provided  their  overall  port- 
folios register  a  4.S  per  cent  cut. 

The  Association  of  the  British 
Pharmaceutical  Industry  said  its  mem- 
bers had  "reluctantly"  accepted  the 
cut,  partly  because  they  realised  the 
new  PPRS  had  better  terms  than 
before  and  because  they  appreciated 
the  cost  pressures  on  NHS  funding. 

The  cut  will  make  the  prices  of  NHS 
medicines  7  per  cent  lower  than  they 
were  in  1993. 

Both  the  ABPl  and  the  (lovernment, 
as  the  new  PPRS  shows,  have  trodden 
a  delicate  line  to  ensure  the  pharma- 
ceutical industry  is  given  enough 
incentive  to  encourage  innovation, 
while  penalising  those  who  abuse  the 
voluntary  scheme. 

The  relationship  between  manufac- 
turers and  the  Department  of  Health 
remains  broadly  similar  The  DoH  sets 
manufacturers' profits  -  on  sales  to  the 
NHS  -  by  comparing  the  capital  they 
employ  (such  as  fixed  a:.,  ts)  and  their 
profits.  These  profits  reflect  total  sales 
to  the  NHS  minus  'allowable'  costs, 
such  as  research  and  development  and 
distribution  costs. 

Other  new  clauses  include: 

•  companies  who  have  acquired 
pharmaceutical  brands  will  not  be 
allowed  to  increase  their  prices  for 
three  months.They  can  then  apply  for 
increases,  although  these  may  have  to 
be  phased.  Firms  selling  their  brands 
will  have  to  notify  the  DoH.This  clause 
has  closed  the  loophole  that  enabled 
firms  to  acquire  brands  and  hike  up 
their  prices  considerably 

•  while  R&D  costs  remain  pegged  at 
the  equivalent  of  20  per  cent  of  firms' 
total  NHS  turnover,  suppliers  will  be 
rewarded  for  brands  that  sell  well.  For 
each  NHS  brand  with  sales  exceeding 
£500,000,  a  supplier  can  add  0.25  per 
cent  to  its  R&D  co.sts.A  maximimi  of 

12  products  can  be  treated  this  way, 
which  means  suppliers  could  lift  their 

allowable'  R&D  costs  by  .5  per  cent. 
The  ABPl  welcomed  this  move  -  it  will 
reward  its  more  innovative  members 
®  all  companies'  NHS  profits  should 
reflect  a  return  on  capital  of  no  more 
than  21  per  cent  -  the  previous  PPRS 
had  a  profit  band  of  17-21  per  cent. 
Suppliers  applying  for  price  increases 
must  show  the  DoH  that  their  return 


New  PPRS  freezes  drug 
prices  until  2001 


on  capital  does  not  exceed  17  per 
cent.  The  ABPl  said  this  clause  would 
make  it  harder  for  companies  to  get 
permission  for  price  increases 

•  manufacturers  can  exceed  their 
PPRS  profit  target  by  up  to  40  per  cent 
-  and  keep  the  money  -  provided  they 
can  show  the  extra  profits  stemmed 
from  innovation,  efficiency  and  com- 
petitiveness.Anyone  else  who  exceeds 
the  target  has  to  give  the  money  back 
to  the  NHS  (the  previous  PPRS 
allowed  firms  to  deviate  25  per  cent 
on  their  profit  limits) 

•  a  supplier  will  have  to  wait  until  its 
profits  tall  to  50  per  cent  of  the  target 
before  it  can  apply  for  wide  scale  price 
increases.  It  will  then  be  allowed  to  lift 
prices  until  it  achieves  80  per  cent  of 
its  profit  target 

•  to  address  the  so-called  export  dis- 
incentive of  the  former  PPRS,  the  DoH 
will  allocate  7.5  per  cent  of  the  net 
value  of  each  company's  non-R&D 
fixed  assets  and  of  its  manufacturing 
infrastructure  costs  to  its  NHS  sales, 
before  the  balance  is  apportioned 
between  home  and  export 

•  the  variable  component  of  each 
company's  sales  promotion  allowance 
has  been  reduced  from  6  per  cent  to  3 
per  cent.  And  the  fixed  component  of 
the  sales  promotion  formula,  and  the 
product  servicing  allowance,  will  no 
longer  be  adjusted  for  inflation 

•  companies  whose  turnover  exceeds 
£25  million  will  have  to  submit  annual 
ftnanciiil  returns  (AFR)  to  the  Doll  to 


Michael  Bailey:  the  new 
PPRS  could  pave  the  way  for 
more  deregulation  of  price 
and  profit  controls 

help  it  assess  their  NHS  profits.  Those 
below  that  threshold  may  have  to  sub- 
mit an  AFR  "when  it  appears  to  be  nec- 
essary "They  will  certainly  have  to  do  so 
if  they  are  applying  for  a  price  increase 
•  as  already  outlined  in  the  Health 
Bill,  disputes  between  a  manufacturer 
and  the  DoH  may  be  referred  by  either 
party  to  an  independent  arbitration 
panel.The  arbitrator's  decision  will  not 
be  considered  a  precedent  for  future 
referrals. 

The  PPRS  warns  that  the  Govern- 
ment may  introduce  regulations  to  set 
out  penalties  for  companies  who  con- 
travene the  scheme.  Under  such  regu- 
lations, anyone  under  the  PPRS  who 
increases  a  price  or  prices,  without 
prior  approval  from  the  DoH,  could  be 
forced  to  repay  the  secretary  of  state 
up  to  150  per  cent  of  the  resulting 


additional  revenues  -  plus  interest. 

The  Health  Act  1999  akeady  state 
that  a  company  could  be  fine 
£100,000,  or  incur  a  daily  penalt)'  of  u 
to  £10,000,  as  long  as  the  contravei 
tion  continues. 

Although  a  manufacturer  can  leav 
the  PPRS  any  time,  the  ABPl  said  thet 
was  little  point. "There's  no  penalty  fc 
leaving  the  PPRS,  but  the  compan 
leaves  itself  open  to  come  under  stati 
tory  requirements.These  won't  be  ea 
ier  than  the  ones  under  PPRS  and  the 
will  be  less  flexible,"  it  stated. 

Michael  Bailey,  the  ABPl's  presiden 
said  an  advantage  of  the  new  arrang( 
ment  was  that  the  Governmer 
accepted  it  could  not  look  at  the  PPR 
in  isolation. "The  agreement  contains 
commitment  to  work  together  to  eva 
uate  the  impact  of  increasing  compel 
tiveness  and  the  potential  for  furthe 
mutually  advantageous  deregulation  c 
pricing  and  profit  controls  via  th 
PPRS,"  he  said. 

Pharmaceutical  wholesalers  remai 
concerned  about  what  sort  of  compel 
sation  they  will  get  for  the  lower  valu 
stock  they  now  hold.  Michael  Watt: 
executive  director  of  the  Britis 
Association  of  Pharmaceutical  Wholi 
salers,  said  each  wholesaler  will  prob; 
bly  have  to  negotiate  its  compensatio 
with  every  manufacturer  The  BAP\ 
will  liaise  with  manufacturers,  who  ar 
associate  members,  to  devise  recon 
mendations  on  how  to  implement  th 
process. 


Paul  Murray  acquires  Miners 


Paul  Murray,  the  Hampshire-based 
wholesaler  specialising  in  beauty 
accessories,  has  acquired  Miners 
International  for  an  undisclosed  sum. 

Both  companies  have  had  a  long- 
standing relaticmship  -  Miners  is  PM  s 
best-selling  exclusive  distribution 
product  -  its  lines  are  listed  in  aroimd 
4,000  pharmacies.  PM  plans  to  intro- 
duce the  brand  in  another  1,000  inde- 
pendent pharmacies  over  the  next  18 
months. 

Paul  Murray,  PM  s  chairman,  said  the 
acquisition  made  strategic  sense.  "It 
was  a  natural  progression  for  us  to 
acquire  Miners.  It  has  a  similar  heritage 
to  ours,  and  culturally  we  share  the 
same  ground,"  he  said. 

Miners  has  become  a  wholly  owned 
subsidiary  to  PM  and  retains  its  base, 
along  with  30  staff,  in  Andover 


Stewart  (Tiambers,  Miners  manag- 
ing director,  becomes  sales  and  mar- 
keting director  for  the  Miners  brand. 
Mr  Murray  is  the  company's  new 
managing  director  And  Peter 
Vanstone,  PM  s  managing  director,  has 
been  appointed  Miners'  operations 
director 

Mr  Murray  said  the  deal  would  not 
disrupt  Miners'  operating  procedures. 
P.M  plans  a  "significant  financial  invest- 
ment" to  expand  the  Miners  brand. 

The  companies'  combined  turnover 
is  forecast  to  reach  £12.5  million  this 
year 

Immediate  plans  include  the  contin- 
uation of  Miners'  planned  roll-out  in 
Top  Shop  outlets  around  the  country. 

Miners'  overseas  business,  mean- 
while, could  give  PM  scope  to  develop 
abroad. 


Caroline  Donnelly,  Miners' 
make-up  artist,  gives  Murray'! 
senior  supervisor,  Rachel 
Morgan,  a  makeover;  watche< 
by  (1-r)  Paul  Murray,  md  of 
Paul  Murray,  and  Stewart 
Chambers,  PM's  newly 
appointed  sales  and 
marketing  director  for  Miner 
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Broker  finds  buyers  for  unwanted  stock 


I  pharmacist  has  set  up  a  clearing 
lOuse'  to  help  other  pharmacists  sell 
inwanted  stock. 

Kamal  Shah,  who  used  to  own  two 
)harmacies  in  Essex,  calls  his  firm  The 
tock  marker  (sic)  (TSM).  Working 
rom  home  in  St  John's  Wood,  London, 
4r  Shah  has  set  up  a  database  of  52 
)harmacists  who  are  prepared  to  buy 
>rscll  excess  stock. 

A  pharmacist  who  wishes  to  sell 
tock  faxes  TSM  a  list  giving  the  oul- 
efs  VAT  registration  number  product 
letails  such  as  quantity,  pack  size, 
lame,  form  and  strengtli,  expiry  date 
ind  the  batch  number 

Mr  Shah  enters  the  information  in 
lis  database  and,  every  Frida\',  sends 
)harniacists  on  his  list  details  of  prod- 
icts  for  sale,  along  with  forms  for 


ordering  and  submitting.  Clients  who 
want  news  about  late  additions  can 
contact  TSM  on  a  special  line. 

TSM  will  only  deal  with  products 
whose  expiry  date  talis  after  the  length 
of  their  prescribed  course  of  treat- 
ment. These  products  are  sold  at  a  dis- 
count, which  starts  at  7S  per  cent  -  if 
the  expiry  tails  the  next  month,  and 
talis  by  increments  of  5  per  cent  for 
every  extra  month  on  the  shelf  life  Any 
product  not  due  to  expire  for  at  least 
six  months  is  sold  at  a  ,-^0  per  cent  di.s- 
count  C roods  without  expiry  dates  are 
sold  at  a  SO  per  cent  discount. 

Mr  Shah  uses  C&D's  Monthly  I'me 
List  to  calculate  discounts  on  ethical 
prices,  and  AAH  and  UniChem's  prices 
for  generics  and  parallel  imports. 

When  a  pharmacist  faxes  TSM  a  list 


of  products  he  or  she  wants  to  buy  the 
company  sends  the  potential  seller  a 
dispatch  note  that  gives  lull  details  of 
the  buy  er  and  his  or  her  list  The  seller 
dispatches  the  goods  -  enclosing  a 
part  of  the  dispatch  note  which  acts  as 
a  delivery  note  -  by  first  class  post 
before  4pm  on  the  same  day. 

The  seller  must  get  proof  of  posting 
for  every  package  .sent,  which  is  faxed 
to  TSM,  together  with  the  signed  dis- 
patch note  to  show  that  the  goods 
have  been  sent. 

Having  received  the  signed  dispatch 
note,  TSM  arranges  VAT  invoices  for 
both  buyer  and  seller  Every  Friday  the 
company  sends  cheques  to  its  sellers, 
plus  an  updated  stock  hst. 

The  buyer's  invoice  is  also  mailed 
on  Friday  -  the  pharmacist  is  required 


to  jiay  TSM  for  ihc  c  iirrcnl  moiilli  s 
goods  by  the  ISlli  of  the  next  month 

TSM  earns  a  10  per  cent  commis- 
sion on  each  buyer's  transaction. 
Sellers  do  not  \xi\  a  fee. 

Mr  Shah  .said  he  was  gaining  around 
four  new  pharmacy  clients  every 
week,  which  should  improve  the  ser- 
vice."More  products  at  good  discounts 
will  become  available  as  more  pharma- 
cists realise  that  they  do  not  have  to 
suffer  the  expired  stock'  loss  any- 
more,' he  said. 

Mr  Shah  will  be  entering  e\ery  fifth 
invoice,  raised  from  August  I  to  March 
1 , 2()()(),  in  a  free  prize  draw. The  win- 
ner will  receive  a  free  locum  for  two 
week  days  any  time  in  April,  May,  or 
June  2000.  For  more  information 
phone:  0800  458  9983. 


Pain  relievers 
Skin  treatments 
Gold  remedies 
Sore  throat  remedies 
Cough  remedies 
Food  supplements 
Indigestion  remedies 
Oral  hygiene 
Vits  and  minerals 
Smoking  cessation 
Eyecore 

Hay  fever  remedies 
Laxatives 

iTopical  pain  relief 
iAcne  treatments 
jAntI  diarrhoeals 
Stomach  upset  remedies 
Sleeping/calming 
;Anti  haemorrhoids 
sGynae  products 
Ear  care 

Cystitis  treatments 
Travel  sickness 
Worm  treatments 
Residual  OTC  mkts 
Totals 

Ail  soles  (£m) 
^AGB  members  mkt 
fotol  proprietary  OTC 
Total  OTC  inci  om  label 

=rom  PAGB  Annual  Report,  June  1999 


1997  value 

1 998  value 

market 

rsp  £m 

rsp  £m 

%  share 

216,000 

220,029 

15.44 

164,400 

161,702 

11.35 

106,600 

133,930 

9.40 

102,300 

123,280 

8.65 

72,400 

69,200 

4.86 

127,400 

126,333 

8.87 

69,200 

70,391 

4.94 

62,300 

63,482 

4.45 

90,800 

85,725 

6.02 

33,400 

41,052 

2.88 

21,400 

20,330 

1.43 

28,800 

34,916 

2.45 

24,900 

27,939 

1.96 

30,600 

30,695 

2.15 

21,700 

15,395 

1.08 

23,900 

25331 

1.78 

,9,100 

21,106 

1.47 

11,500 

9,776 

0.69 

11,200 

13,022 

0.91 

16,400 

18,100 

1.27 

5,300 

5,895 

0.41 

4,600 

5,100 

0.36 

3,400 

3,823 

0.27 

1,800 

1,942 

0.14 

80,100 

95,595 

6.78 

1,349,600 

1,425,002 

100 

1997 

1998 

growth 

1,261.9 

1,328.4 

5.3% 

1,349.6 

1,425.0 

5.6% 

1,492.2 

1,595.2 

6.9% 

Total  UK  OTC  market  grew  6.9pc  last  year 


Growth  in  proprietary  ()T(;  medicines 
was  5.6  per  cent  in  1998  compared  to 
the  year  before,  while  the  total  ()T(; 
market,  including  own-label  products, 
grew  by  0.9  percent. 

These  figures,  and  those  in  the  table 
(left),  come  from  the  latest  report  of 
the  Proprietary  Association  of  Great 
Britain, and  are  based  on  data  provided 


by  IMS,  IRl,  Euromonitor  and  PA(jB 
member  companies. 

They  include  estimates  for  sales  in 
health  food  and  drug  stores,  (TNs  and 
garage  forecourts,  and  exclude  mail 
order  sales  and  own-label  products. 
Some  of  the  categories  have  changed 
this  year,  which  is  why  year-on-year 
growth  figures  have  not  been  shown. 


AAH  launches  health  services  pack 


AAH  Pharmaceuticals  has  introduced  a 
marketing  pack  for  Vantage  pharma- 
cists involved  in  its  community  health 
services  ((;HS)  programme 

llie  pack  contains  a  reference  manu- 
al with  information  on  all  the  health 
tests  currently  available  to  customers, 
and  advice  on  time  management 
Pharmacists  are  also  given  a  merchan- 
dising pack,  with  new  window  ban- 
ners, menu  boards  and  bag  fillers. 

AAH  said  the  marketing  tools  bear 
the  new  strapline  Know  Yourself 
Better'  and  are  designed  to  encourage 
customers  to  come  in  for  tests. 


All  {i2  Vantage  pharmacists  who 
have  taken  up  the  (^HS  programme 
have  been  given  the  pack.  It  will  also 
be  given  to  new  members  after  their 
introductory  training  session. 
Pharmacists  have  until  the  end  of 
Augu.st  to  sign  up  for  the  next  batch  of 
training,  which  begins  in  September 

Dr  Mandeep  .Mudhar  AAH  s  profes- 
sional services  manager  said  customers 
should  understand  that  the  (!HS  pro- 
gramme is  not  a  clinical  diagnosis,  "but 
the  tests  provide  information  that  will 
enable  customers  to  take  preventative 
action  to  improve  their  quality  of  life  ". 


fXvicenna  pic 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


We  can  help  you  improve 
your  net  profit 

We    would    like    to    meet  independent 
pharmacists  and  explain  the  benefits  of 
^viccnna  membership. 
We  will  be  in  Cardiff  on  22nd  July. 
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Appointments  £27  00  PS, CO,  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S  C  C.  +  VAT  minimum  3x2.  Box  numbers  £1 5,00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dove  Armstrong.  Chemist  &  Druggist  (Classitied),  lyiiller  Freeman  UK  Ltd, 
Sovereign  Way  Tonbndge,  Kent  TN9  1 RW,  Teleptione  01 732  377493, 
Fax:  01732  377179,  Internet;  tittp;//wvvw,dotptiarmacy.co.uk. 
Ml  major  aedit  cards  accepted 


rr 


APPOINTMENTS 


LOCUMS 


SEDEM  LTD 

LIVERPOOL  -  KIRKDALE 
(Near  City  Centre) 

HnthusitistK  I'harnicKist  Manager  required 
to  join  an  expanding  company.  You  will  be 
required  to  run  a  small  community  based 
Pharmacy  40  hours  per  week, 

•  Excellent  salary  package  and  incentives 

•  Contnbutory  pension  scheme 

•  Excellent  support  staff  and  minimal  paper  work 

•  Freedom  to  manage 

•  4  weeks  paid  holidav 
•RPS  G.B.  fees  paid 

Please  contact  Mr  Edem  on  0151  207  3955 


PHARMACIES 
WANTED 


Rapidly  expanding  pharmacy  chain  require 
Pharmacies  with  turnover  in  the  excess  of 
£450,000  in  Buckinghamshire,  Berkshire, 

Dorset  and  Hampshire  areas. 
May  also  purchase  low  turnover  pharmacies 
with  re-locations  prospects. 
Freehold  purchased. 
For  quick  and  confidential  discussions 
please  contact:  Mr  Manvir  Patcl  on 
097.1  287617  or  01 18  958  7233 


MIDDLESEX  -  WATFORD 

Pharmaci.st  required  for  busy,  modern, 
family  run  Pharmaey. 
Must  be  able  to  work  quickly  and 
efficiently  under  pressure. 
Full-time  Tuesday-Saturday  (flexible). 
Excellent  supporting  stafT.  Good 
salary  by  negotiation.  To  start 
August/September. 

/•()/■  more  informalion  ring  Michael 
01923  822759  (Evenings) 


NORTHOLT-GREENFORD 
PRE-REGISTRATION 
STUDENT  AND  EXPERIENCED 
COUNTER  STAFF 

Required  lor  busy  but  tricndiy  ph;irnt;icy  Good 
remunerations  lor  right  persons. 

Write  with  CV  or  ring 
Oldficlds  Pharmacy,  47A  Oldfields  Circus, 
Northolt,  Middlesex  IIB5  4RR 
Tekphone:  01X1  423  6470 


SENIOR  ASSISTANT/DISPENSER 
London  NWS 

Are  you  an  experienced  member  ot  pharmacy  slaft  and 
are  you  looking  lo  broaden  your  horizons?  Have  you. 

•  2  years  experience/prolessional  training 

•  An  interest  in  dispensing 

•  Organisational  ability  on  Ihe  shop  lloor 

•  Worked  independenlly  and  as  a  team  member 
Or  do  you  possess  the  ability  lo  develop  these  skills'' 
If  so  then  lull  training  and  remuneration  v^^ill  be  given 

to  the  right  candidate  Interested'' 
Contact  Anne  on  0171  328  4518  or  07957  137189 


BELLSHILL,  LANARKSHIRE 

Enthusiastic  Phormocist  Manager  required  for 
easily  run,  extended  hours  branch  pharmacy. 
3  or  4  day  week,  attractive  salary  and  conditions, 
pension  scheme,  excellent  supporling  staff,  help 
and  encouragement  given  in  extending  your 
pharmaceutical  role 

ConJact:  Mr  G.  Bannerman  at  0141  949 
0070,  or  send  your  C.V.  to  J  B  Pharmacy, 
63  Kinfauns  Drive,  Glasgow  G15  7TG 


NORTHERN  IRELAND 

Pharmacist  Manager  and 
Long  Term  Locum  required  for 
Nortli  West  area. 

•  Newly  qualified  welcome 

•  Good  supporting  staff 

•  Minimum  paperwork 

•  Excellent  salary 

Please  contact  Anthony  Toner 
HERON  CHEMISTS 
Tel:  01 648  28203 


CHEMISTS 
Pimlico,  London  SW1 

Full/Part  Time  and  Saturday  Staff 
required. 
Experience  preferred, 
but  not  essential. 
Telephone: 
0171  630  0866 


Pharmacy  Plus 

Bristol 
DISPENSERS  WANTED 


7  .      The  South  West's  award 
r:'.'^-,-     winning  pharmacy  group 
requires  experienced 
dispensers  and  technicians 
Interested  candidates  should  send 
CV  to  442-45  Stapleton  Road, 
Bristol,  BS5  6NR  or  call  Gill  Lane 
(0117)9526010 


CHELSEA/PIMLICO 

Counter  Sales  Assistants  required 
-  Part  Time  and  Full  Time. 

-  Previous  experience  in  Chemists 
preferred 

Telephone:  0171  623  9710 
or  01 71  352  2078 


HINCKLEY/DERBY 

tnthusiastic,  ambitious,  self-motivated 
pharmacists,  required  for  two  pleasant 
community  pharmacies. 
•  Excellent  supporting  staff, 
•  Suit  newly  qualified  pharmacist 
*  Hnquines  also  invited  for  job  share,  long  term 
loLum,  locum  lo  cover  regular  days/holidays 
Telephone:  0850  655103  or  01332  2M6S00 


LOCUMS 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  iocums  and 
Technicians  arc  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


0 


ft 


EMERGENCY  PHARMACISTS  f 
AVAILABLE  EVERY  SINGLE 

DAY  OF  THE  WEEK. 

RING  AT  ANYTIME 


31  Upper  Mosscar  Street,  Bradford,  West  Yorkshire,  BD3  9JS 
Mobile  No:  07971  836081  /  07957  376513 

E-mail:  Iocum2ffi00@yaiioo.coni 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

.  &  Stocktakers 


IS  YOUR  BUSINESS  FOR  SALE  BUT  STILL  NOT  SOLD? 

WE  ARE  A  PROACTIVE  SALES  TEAM  DEDICATED  TO 
QUALITY  PERSONAL  SERVICE  AND,  MOST 

IMPORTANTLY  WE  ARE  SUCCESSFUL. 
TO  SELL  YOUR  BUSINESS,  CALL  US  NOW. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 

Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 


West  Sussex  coast 

3,000  ipm,  £380,000  pa  turnover  Offers  over  £135,000  for  Goodwill 
South  Humberside 
3,000  ipm,  £382,000  pa  turnover  Goodwill  £150,000 
Hampshire 

3,300  ipm,  £470,000  pa  turnover  Goodwill  £1 75,000 
East  Sussex 

2,200  ipm,  £280,000  annual  turnover.  Goodwill  £115,000 

For  further  details  ring  Allan  Orme  on  0467  61 1 774  or  e-mail 
allanorme@aol.com,  or  write  to: 
A  C  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


BUSINESS  WANTED 


Dl" 


LEWIS 


D  A  Y 
LEWIS 


llifS  ^ 

Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181 689  0076 
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CONTRACT  MANUFACTURING 


PRODUCTS  AND  SERVICES 


MANUFACTURF.RS  OF  SPECIAL  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confideiiee  in  quality  and  price  is  a  must  and  where  the 
minmium  order  value  is  ONE 
Contact  Karol  Pazik.  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


EQUIPMENT  FOR  SALE 


FOR  SALE 

Photo-Me  Imager  135  RA 
Mini  Lab  inc  all  accessories  and  chemicals. 
Can  Demonstrate 
£5,000 

Telephone:  0181  950  1357 


RETIREMENT  SALE 

IMAGER  135RA 
PHOTO  PROCESSING  MINILAB 

Excellent  condition,  service  contract.  Complete  with  paper, 
chemicals,  accessories,  light  box.  2  illuminated  signs,  'A'-board. 
Delivery,  Installation  training  support. 

£8,950 

Telephone:  01803  327102 


eta  Buying  Group 


TJie  Beta  Buying  Group  is  an  association  of  friendly 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs . 

Tlie  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  normally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit. 

154  Enterprise  Court 
Eastways  Industrial  Estate 
mtham,  Essex,  CMS  SYS 

Contact:  Alison  Diggins 

Tel:  01376  521246  Fax:  0W6  521257 


irrrnni 

J  uliJ 


'SPECIAL  DEAL 
FOR  LOCUMS' 


ii!ia.-imiviM:<>-i»i;«-j:rj;i,',rjg 


3  WEEKLY 
INSERTIONS  FOR 

ONLY  £75 
IN  A  3  X  1  BOX 

PLEASE  FILL 
IN  DETAILS 
AND  RETURN  TO 
DAVE  ARMSTRONG 


Surname  . 
First  name 
Address  .  . 


Telephone  number   

Proposed  advertisement  copy  (maximum  30  words) 


To:  Locum  Specials,  Chennist  and  Druggist,  Miller  Freeman  House,  Sov- 
ereign Way,  Tonbridge,  Kent  TN9  1  RW 
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PRODUCTS  AN 


BUYING  GROUP 


Fastest  growing  Buying 
Group  of  425  independent 

pharmacists. 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  40  suppliers 

♦  Central  payment  system 

♦  Head  Office  Support  Package 

♦  4  Months  FREE  trial 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hinclocha. 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


Soothing  antiseptic 
cream  for  dry,  chapped 
or  cracked  skin. 


Abbreviated  Product 
Information. 

Vesagex  Cream  can  be  used  as  an 
antiseptic  for  cuts  and  grazes,  minor  skin 
problems,  dry  and  cracked  skin,  minor 
burns  as  well  as  nappy  rash. 

Contains  Cetrimide  1%  w/w.  Also 
contains  liquid  paraffin,  cetostearyl 
alcohol,  verbena  oil,  purified  water. 
Chlorocresol  as  preservative. 

Product  Licence  Holder. 
Co-pharma  Ltd,  Rickmansworth, 
Herts.  WD3  IDE. 
PL  13606/0079  GSL 

Further  information  is  available 
on  request  from  the  licence  holder. 
Tel:  01923  710934 


A  free  service  for  C&D  subscribers 


EXCESS  S TOCK 


TRADE  LESS  2S%+VAT  +  postage  •  Gastro- 
bid  cont.  tabs  (exp  2/02),  Dianion  SR 
250nig  caps  (exp  6/01 ),  Axid  300mg  caps 
(exp  -1/00).  Ditlirocream  0,1%  (exp  9/9')), 
Tel:OrO(>  H30 1,-57, 

OxlOOO  iTiisemide  )Omg  (expH/01),  ,«() 
per  pot.  Tel:  01 273  604.384, 
Bard  Biocatb  iyr226414  (exp  11/00),  12 
(".onveeil  S062  (exp  11/01),  4  (>)iivecil 
32.SO  (exp  3/00),  8  (.onveeil  3161  (exp 
12/03).  Any  rea.sonable  otter  plus  carriage. 
Tel: 01892  S46365, 

TRADE  LESS  40%+VAT  -  Colomyciii  1  iii 
units  (exp  7/01).  Budenofalk  3nig  (exp 


12/01).  Tel:  01226  383225. 

TRADE  LESS  20%+VAT  -  4x60  Risperdal 

4iiig  (exp  3/00), Less  5%  3x50  Prograf  5mg 

(exp  10/01).  Tel:()181  980  1231. 

TRADE  LESS  50%+VAT+postage  ■  2x6 

Exprex  2000  prefilled  (exp  12/99),  Tel: 

0181  520  1713, 

TRADE  LESS  30%+VAr+postage  -  llxTar- 
gocid  200mg  inj  (exp  3/01),  6x  Respontin 
Nebules  250mcg/lml  (exp  7/00),Tel:  0181 
642  2035, 

TRADE  LESS  2()%+VAT+postage  •  Bard 
Catheters  -  D226416  ( 16ehl0ml)  D226522 
(22ehl()ml),  D165714  (10ml),  D165718 
(ISchlOml),  D226524  (24chI0ml),  All  well 


dated.  Tel:  01 384  569443. 
1x100  Isordil  Tembids  40mg  100  (exp 
2/01)  ±5,  5x40ml  Zofran  inj  (exp 
3/0())Ji33.50, 1x100  Zinamide  500mg  (exp 
1/01)  £3  50,  Ix5x2ml  Modecate  inj 
25nig/ml  (exp  9/99) ±12, 9x30  Zofran  4mg 
(exp  9/99) £35  each,  2x28  Posicor  50  (exp 
2/01)  offers,  2x56  Naprosyn  500  LE  (exp 
5/00)  offers.  Tel:  01493  843501. 
TRADE  LESS  20%+VAT  -  108  Cyprostat 
lOOmg  tablets  (exp  10/99).  Tel:  01707 
659120. 

TRADE  LESS  50%+ VAT  •  1x84  Cymevene 
250nig  caps  (exp  5/00).Tel:  01232  391460. 
TRADE  LESS  20%+VAT  -  2x21  Fanivir 
25()nig  (patient  pack  singles)  (exp  5/01). 
Tel:  01782  59.3033. 


TRADE  LESS  30%+VAT  ■  27  Bricanyl 
respules  20x2ml  (exp  4/00  to  01/01)  will 
split.  Tel:  01474  53.3754. 
TRADE  LESS  50%+VAT  -  20  Casopex  50nig 
(exp  12/99),  8  Kytril  Img  (exp  4/00),  21 
Motens  2mg  (exp  10/99),  400ml  Propulsid 
susp.  (exp  4/01),  14  Arimidex  Img  (exp 
4/00),  TeL  01 13  2645123, 
TRADE  LESS  50%+VAT  -  4x6  PES.  Eprex 
,3000  (exp  01/00).  Tel:  01 273  682618. 
3  boxes  Hollister  4 1 1 9  -  half  price  plus  VAT 
Tel:01960  322427. 

TRADE  LESS  50%+VAT  -  5x56  caps  Diclo- 
max  SR  75mg  (exp  5/00,  +  12/99),  56 
Rimactane  300  (exp  2/00),  2x28  Burinex-A 
(exp  5/00),  3x  Primatene  Mist  (exp  5/00). 
Tel:  01 371  830260. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed  whole- 
salers, they  must  satisfy  themselves  about  product  history  and  conditions  of  stor- 
age, and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


100%  NATURAL  AIR  FRESHENERS 


FIVE  FRAGRANCES:  TROPICAL  BLEND,  ORANGE,  LEMON,  LIME  AND  MANDARIN 
STARTER  PACK:  24  PIECES  3.3  OUNC  E  DISPI NSI  KS  WITH  COUNTER  DISPLAY  UNIT,  TI  STI  K, 
INFORMATION  I  lAELITS. 
PACK  PRICE:  £42.96  *  VAT  (UNIT  PRICE  £1.79  ♦  VAT)  RRP:  £2.99 

INFORMATION  AND  ORDERING  FROM:  CITRUS  MAGIC® 
151  AIRPORT  HOUSE,  PURLEY  WAY  ,  CROYDON  CRO  OXZ 
PHONE:  0181  781  1900  FAX:  0181  681  S337  FREEPHONE:  0800  074  2768 

ASK  FOR  DITAII  S  ON  OTHER  CITRUS  MAGIC  -  PRODUCTS 
HOSPFFAL  GRADE  Cil  RMIC  IDAI  CI  I  \NFR,  H \ND  SANITI/IN(,  1  01  ION,  M  I  PURI'OSI  C 1 1  \NFK, 
LIQUID  HAND  SOAPS,  WU.U  W\SH'  PI  I  SHAMPOO.  I'l  I  ODOUK  11  IMINAIOK,  IIIR  I()\M 
DRY  SHAMPOO,  DI  SCRETION  BODV  ODOUR  Nl  U  IRALISI  R.  DI  SCREIION  BARRIER  CREAM 


LOOKING  FOR  A 
JAPANESE  QUALITY 

C.C.T.V.  SYSTEM 

PHONE  0800  7839699 


SECURITY 


SHOP  FITTERS 


VETERINARY  SERVICES; 


CCTV  SALE 


LOWEST  PRICES  GUARANTEED 


H/VV  syMinis 
Colour  systems 
4  Camera  systems 
Video  Recorders 
Spy  fa 


1 

1 1 110 

1  iw 


BEST  PRODUCTS  BEST  PRICES 

NEMDAt  DEI.IVEin  WAII  Mill: 


CALL  FOR  YOUR 
FREE  INFO  PACK 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras,  Quads  Multi- 
plexers, VCRs  Security  Mirrors, 
Dummy  Cameras,  Forgery  Detectors 
BUY  FROM  THE  PROFESSIONALS 


Free  Call  S 
0800-056  0462 

WebSite:  www.SecurityDirect.co.uk 


STOCK  WANTED 


^    Germany's  largest 
mailorder  firm  for 
^   display  materials  is 
now  also 

^     operating  in 


Great 
Britain 


WAI^TED 

'Rotor'  Tablets  Now  Discontinued 
Out  of  Date  Packets  Accepted  - 
Good  Prices  Paid 
Contact  Box  C&D  3559, 
Miller  Freeman  UK  Ltd, 
Sovereign  Way, 
Tonbridge,  Kent  TN91RW 


Perfect 
the  art 
of  preseii 
tationi  . 


76    page   colour  ] 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sole  displays. 

Freephone: 

"S  00  80  01/ 9  837  637 
FAX  008001/9737  737 
www.dekowoerner.de 


Woerner  GmbH,  P.O.Box  1254  -vJ 
D-74208  Leingorten  '  'j:^. 


MS  222  The  only  licensed  Fish 
anaesthetic  in  the  U.K. 

Don't  miss  an  opportunity  for  Pharmacy! 

(PMI  legal  category) 
Order  direct  from  us  on 

BRIAN  G.  SPENCER  LTD, 

Veterinary  Wholesalers. 

19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
FREEPHONE  0800  387  348 
email:  rmcdonald@vetmedic.co.uk 


TO  ADVERTISE 
IN  THIS  SECTION 
CONTACT 
DAVE  ARMSTRONG 
ON  01732  377493 


Free  entries  in  'Business 
Link'  (ni;ixinuim  .SO 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  pennitted.  Adverts 
must  be  submitted  on 
the  coupon  (rii;ht), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  C  HEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 

IM.EASF,  (  (IMPLETE  IN  BLOCK  CAPITALS 
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Table  top  tax  talk 

The  role  of  the  table  in  the  supply  of  drugs  has  come  under  legal  scrutiny  a 
couple  of  times  in  the  past  few  weeks. 

The  first  incident  involves  the  traders  at  Penrith  Saturday  market  in 
Cumbria,  who  have  been  reported  as  saying  it  is  "farcical"  that  it  is  illegal  for 
traders  to  sell  goods  such  as  paracetamol  or  aspirin.While  ever)'  good 
pharmacist  knows  that  medicines  should  not  be  sold  from  a  market  stall  (not 
being  premises  which  can  be  closed  so  as  to  exclude  the  public),  did  you 
know  that  tables  used  in  the  supply  of  drugs  are  taxable?  Well,  they  are  if  that 
table  is  being  rented  out. 

Meanwhile,  it  seems  the  European  Courts  are  insisting  that  the  man  renting 
out  a  table  in  an  Amsterdam  coffee  shop  in  order  to  retail  a  herb  with  a 
certain  pharmacological  property  should  have  to  pay  tax. 

To  quote:  "The  taxpayer  [the  restaurant  owner]  was  assessed  to  VAT  on  the 
table  rent,  but  the  court  of  first  instance  held  that  renting  a  table  to  a  supplier 
involved  complicity  in  the  offence  of  dealing  in  soft  drugs  and  was  therefore 
not  subject  to  VAT  ...The  Court  of  Justice  held  that  the  supply  of  narcotic 
drugs  was  not  subject  to  VAT  because  they  had  special  characteristics  since, 
because  of  their  very  nature,  they  were  subject  to  a  total  prohibition  on 
marketing  in  all  the  member  states." 

However,  in  its  infinite  wisdom,  the  European  Court  of  Justice  says  that  the 
activity  at  stake  was  not  the  supply  of  the  drugs,  but  a  supply  of  services, 
providing  space  for  the  sales  to  take  place.'  Renting  out  a  place  intended  for 
commercial  activities  was,  in  principle,  an  economic  activity  and  therefore  fell 
within  the  scope  of  the  Sixth  Directive,"  says  the  report  in  The  Times  of  July  8. 

Pity  the  poor  people  of  Penrith  if  the  Amsterdam  habit  of  turning  a  blind 
eye  ever  arrives  here.  Should  cannabis,  because  of  its  "special  characteristics", 
be  excluded  from  rules  that  prevent  market  stalls  selling  licensed  medicines? 
Could  not  marketing  it  provide  a  defence? 


Motivation  was  in  plentiful  supply  at  the  Into  Leadership 
conference  (see  News  p4).  Mr  Motivator  himself,  Derek 
Evans  (centre),  spoke  on  the  subject  of  the  ethnic 
minority  community  and  the  health  of  the  nation,  along 
with  our  own  Hemant  Patel.  He  is  pictured  at  the 
conference  with  Council  member  Sid  (Sultan)  Dajani  and 
Sid's  girlfriend  Adriana  Gotowiecka 

Australia  calling ... 

This  is  one  for  the  more  senior  members  of  the  profession  or  for  the  British 
Society  for  the  History  of  Pharmacy  We  have  had  a  communication  from  the 
Antipodes,  one  of  these  new-fangled  e-mails,  from  a  Peter  Ghent  of  Darwin, 
Australia. 

'An  offbeat  question  you  may  be  able  to  assist  me  with  ...  I'm  trying  to 
trace  my  grandfather  who  did  a  pharmacy  apprenticeship  with  the  Boots  Co 
in  the  UK  around  1910  .  .  .  we  have  an  old  postcard  of  him  standing  in  front  of 
a  shop  with  the  facade  reading  Ghent's  Drug  Stores',  taken  around  1912, 
possibly  in  Gloucester ...  any  ideas  where  we  may  trace  his  records?  Stanley 
Henry  Ghent. "  Ghent  Jnr  can  be  contacted  at  foodlink@bigpond.com. 


Chris  Rew 


APPOINTMENTS 


Sunayana  Sh;ih  has  joined  the  Proprietar>' Association  of  Great  Britain  as  regulator\ 
services  manager  A  pharmacist,  Ms  Shah  was  previously 
staff  editor  on  the  British  National  Fonnidaiy. 
Genus  Pharmaceuticals  has  appointed  Chris  Rew  to  the 
new  post  of  UK  sales  and  marketing  director  He  joins 
from  Wyeth,  where  he  was  head  of  the  vaccine  division. 
Power  Health  has  promoted  Stephen  Finla)  to  sales 
director  and  John  Gavin  to  national  account  manager 
AAH  Hospital  Service  has  made  three  appointments. 
Kirst)  Howard  is  a  new  account  manager  at  the 
Warrington  branch.  She  was  previously  a  medical  sales 
representative  at  Nexus  Healthcare.  Rachel  Pitchford  and  Frances  Mullan  have 
been  appointed  to  the  new  positions  of  customer  system  support  trainers  in 
the  IT  department. 
Anita  Long  is  the  new 
chairman  of  the  British 
Aerosol  Manufacturer's 
Association.  She  is  marketing 
and  sales  manager  for 
CarnaudMetalbox. 
Rachel  King  has  been 
appointed  to  the 

pharmaceutical  division  of  the  Frances  Mullan  (1) 
executive  research  company    and  Rachel 
Armstrong  Craven.  Pitchford  Kirsty  Howard 

Be  nice  to  your  begonias 

Wliispering  sweet  nothings  to  your  begonias  ma\-  not  be  a  waste  of  time  after 
all.  Flowers  could  be  more  sensitive  to  the  environment  than  was  previously 
thought  and,  in  a  crude  way  they  may  be  able  to  see,  feel,  smell  and  taste. 

This  was  the  subject  of  one  of  the  winning  articles  in  the  Glaxo  Wellcome 
and  Association  of  British  Science  Writers  Awards  1998.  Six  writers  and 
broadcasters  who  have  enhanced  the  quality  of  science  journalism  were 
presented  with  their  awards  by  Sir  Richard  Sykes,  chairman  of  Glaxo  Wellcome. 

Best  feature  on  a  science  subject  in  a  specialist  periodical'  was  won  by  Andy 
Coghlan  from  the  New  Scientist  for  his  flower)'  editorial.  Another  of  the 
winning  articles,  by  Dr  Roger  Higlifield,  science  editor  of  The  Daily  Telegraph, 
discussed  the  age-old  Christmas  conundrum.  How  is  it  possible  for  Santa  Claus 
to  visit  842  chimneys,  spending  two  ten-thousandths  of  a  second  travelling 
between  each  of  them,  without  even  creating  a  sonic  boom? 


Screaming  Silverstone 


The  business  editor  had  a  difficult  choice.  Either  spend  a  sticky  day  in  a  poorly 
air-conditioned  office,  slaving  over  an  even  hotter  keyboard,  or  spend  some 
time  as  Agfa's  guest  watching  the  Prost  Formula  I  team  go  through  its  time  trials 
at  Silverstone.  As  Agfa  sponsors  Prost  to  the  tune  of  millions,  one  of  its  perks  is 
VIP  access  to  the  racing  team's  pit  and  other  fttcilities.  Having  watched  750 
horsepower  jets  on  wheels  -  you  can't  really  call  them  cars  -  screaming  around 
the  track,  one  technical  question  arose:  how  do  drivers  answer  the  call  of  nature 
mid-race? 


Mechanics  check  the  car's  oil  and  water  before  another 
timed  lap  begins 


AU  rights  reserved.  No  part  of  this  pubhcation  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
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For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses  . 


^fk  Extra  strength 
treatment  for 
^^^^k^i  verrucas  and  warts 


: .  Uniquely  formulated,  clinically  proven  treatment 
Dries  lo  form  a  water-resistant,  protective  barrier 
Designed  to  inhibit  spread  of  the  verruca/wart  infection 
Ho  plasters  necessary  m  Simple,  once-daily  application 


■  Uniquely  tormulated  extra  strength  treatment 

B  Dries  to  form  a  water-resistant,  proteclive  barrier 

■  Designed  lo  Inhibit  spread  of  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 


bazuka:  Gel  ^ 

lor  the  treatment  111  uerriiras.  warts  corns  mijiiliimi^M^^// 


bazuk 


a" 


oazuKaGei 


G£ 

Extra  strength  trealmemfor  uemicas,  warts,  corns  and  calluses 
ConiDlElgJiealmenJ  kit  with  tnwiaiaonii«'-  -- — •■— 

saJics^  acid 


BAZUKA  Trademark  and  Product  Licences  tield  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the 
of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  ttie  elderly  and  ctiildren:  Once  daily  apply  one  or  two  drops  of  ttie  gel  to  ttie  lesion  and  allow  to  dry,  taking  care  to  avoid  tfie  nornial  surroum 
Ttie  following  day,  carefully  remove  tfie  dried  patcti  and  apply  frest)  gel.  Once  every  week,  before  re-applying  fresfi  gel,  gently  rub  ttie  treated  surface  using  tfie  emery  board  provided.  Continue  treatment  until  the  coiii 
resolved.  This  may  take  up  to  12  weeks  for  certain  .verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenifal  regions,  or  by  diabetics  or  individuals  with  poor  blood  d 
,  Not  to  be  used  on  moles,  tjirthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  awav 
eyes,  mucous  membranes  and  from'cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with 
fabrics,  plastics  and  other  materials,  ,as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  oases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued. 
and,.  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of 
Legaljpategory:  [p]  Packs:  Bazuka  Gel  (PL01 73/01 61 )  -  5g  RSP  £4.65  (£3.96  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £5.45  (£4.64  exc.  VAT).  2/99. 
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indigestion  •  Be  prepared  for  a  healthy  hohday  Essential  E  t  Parasites:  our  mutual  friends 


BE  PREPARED  -  Summer  Sun  can  trigger  cold  sor 


I 

I 


OVIRAX 

COLD  SORE  CREAM 

Recommend  EXTRA 
cold  sore  protection 
this  summer... 


...and  SMILE 
at  your  profits 

•  Nothing  works  Faster  to 
Treat  the  Blister  and  the  Tingle! 

•  Zovirax  is  a  holiday  kit  essential. 


Contains  aciclovir 
Always  read  the  label 


Increase  custoi 
awareness  and 
purchase  by  pi; 
this  POS  in  the 
suncream  sect 


Remind  your 
customers  tha" 
Zovirax  is  the 
No.  1  Pharmacy 
recommended 
brand.* 


Ring  Pharma  Consumer  Care  on  01202  314824  to  request  P( 


Presentation:  5%  w/w  aciclovir  in  watei  miscible  cream  base.  Uses:  Cold  Sore  treatment.  Dosage  and  administration:  Apply  5  times  a  day  tor  5  days  II  is  impoilarit  to  start  treatment  as  early  as  possible  after  ttif 
■,■  I  inlection.  ideally  during  the  tingle  ptiase.  It  tieaiing  tias  not  occurred,  treatment  may  I  '  '  mal  5  days.  Centra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  ir 

'   1 1  lown  to  be  liypersensitive  to  aciclovir  or  propylene  glycol  Precautions:  Zovirax  Coki  :    ■  ,  ;     .  : '  .ised  on  cold  sores  on  the  lips  and  face  Do  not  ,3pplv  mside  the  mouth  orin  the  eye.  Do  not  use  to 

'  1'  ■  I '  ni:.  of  the  eye  or  the  genital  area.  Do  not  use  it  the  patient  is  under  the  care  ol  a  doctor  because  ol  a  weak  immune  svsiern  Side  and  adverse  effects:  '  r   .  ■  t  t ,  i-  tng  or  stinging  may  follow  application 
'  1  :' . '  1   '  'i  jking  of  the  skin  has  occurred  in  about  5%  of  patients  Erythema,  itching  and  contact  demiatitis  have  been  reported  r,^ii:-ly  tollowinq  appli'  t'  i  i  Retail  Selling  Price:  2g  tube  -  £5.49,  2g  pump  -  £5.99 
Product  Licence  Number:  PL  0003/0304  Licence  Holder:  The  Wellcome  Foundation  IjmiiPd  Greentoid.  Middlesex  UB6  ONN  Legal  category:  P  Further  information  available  on  request  from:  Customer  Services 
ijla.o  W^liLuirie  Ul<  Limited.  Stockley  Park  West,  Uxbridge,  Middlesex,  UBl  I  IBT  Date  of  preparation:  May  1999  ZOVIRAX  is  a  trademarl^  ot  Glaxo-Wellcome  PLC, 

'  Source;  Counterpoint  August-September  1998 
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Healthy  travel 

A  little  forward  planning  can 
prevent  a  holiday  health 
disaster.  Consultant  pharmacist 
Mary  Allen  offers  some  timely 
advice 

1  O 


Lose  the  luggage 

The  essential  beauty  guide  for  jet- 
setters,  Anne  Mullee  shows  us  how  to 
combine  minimum  luggage  with 
sensational  looks 

20 


Damaged  skin 

Acne,  psoriasis,  dry  skin,  photo- 
ageing  and  eczema  are 
examined  in  this  tour  page 
feature  by  Sarah  Purcell 

22 


Essential  £ 

Zita  Thornton  discovers  the 
many  Ijenefits  ot  vitanun  E 
and  shows  where  we  can 
obtain  our  daily  requirements 

26 


Tummy  troulbies 

indigestion  means  many  things 
to  many  people.  Resident 
pharmacist  Jeremy  Clitherow 
shovtrs  just  hovir  crucial  it  is  to 
ask  questions 

28 
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All  for  one... 

The  importance  of  teamwork  is 
the  focus  of  our  development 
training  feature  from  Diane 
Bailey 

30 


Fast,  gentle  diarrhoea  relief 

B  Further  information  is  available  from;  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF.  Tei:  01494-450778.  Date  of  preparation:  June  '99 
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Celebrations  are  the  order  of  ttie  day 
this  month  as  OTC  is  ten  years  old. 
The  magazine  was  founded  in  1 989 
to  meet  the  specific  needs  and 
interests  of  pharmacy  assistants. 
Over  the  past  decade,  the  role  of 
assistants  has  changed  dramatically 
with  the  introduction  of  accredited 
training  and  POM  to  P  switches. 
With  these  changes  have  come  extra 
responsibility  and  increased 
customer  expectations.  At  OTC,  we 
respond  to  these  changes  and  keep 
you  up  to  date  on  the  latest  health 
and  beauty  news  and  products. 

OTC  is  one  element  of  on-going 
training  and  complements  a 
structured  training  course  such  as 
our  own  Cambridge  Counterpart  or 
the  NPA's  Interact.  The  fast- 
changing  environment  means  that 
standing  still  is  not  an  option,  as 
you  will  be  left  behind.  Training, 
therefore,  must  be  regarded  by 
assistants  and  pharmacists  as  a 
continuous  process  of  learning  and 
not  over  and  done  with  once  there's 
a  certificate  on  the  wall. 

However,  at  OTCm  know  that  all 
work  and  no  play  makes  for  a  very 
long  day  so  this  issue  is  packed 
with  competitions  offering  some 
excellent  prizes.  It's  a  last  call  for 
assistants  wanting  to  enter  the 
ore/Miners  model  competition 
(page  38).  The  winner  will  be  made- 
over  by  a  make-up  artist  and  hair 
stylist,  have  a  set  of  photos  taken, 
appear  on  the  cover  of  OTC,  win 
loads  of  M\ms  cosmetics,  and  eat 
out  at  a  top  London  restaurant. 

Thornton  &  Ross  continues  its 
search  for  the  Care  Pharmacy 
Assistant  of  the  Year  with  an 
electronic  organiser  for  the  winner  of 
each  heat.  Scholl  is  looking  for  the 
feet  of  2000  (page  11)  and  is 
offering  the  winner  a  weekend  for 
two  at  a  luxury  health  farm.  Test  your 
knowledge  of  antihistamines  and  you 
could  win  a  personal  organiser, 
courtesy  of  Piriton  (page  19). 

Finally,  OrC  would  not  be  the 
success  it  is  without  the  support 
and  contributions  of  our  readers. 
We  enjoy  finding  out  what  you  think 
about  the  magazine  -  and  not  just 
what  you  like,  but  also  what  you 
want  more  -  or  less  -  of.  So  feel 
free  to  put  your  pen  to  paper  or  pick 
up  the  phone  and  let  us  know. 

Maria  Murray 

Supplement  co-ordinator 


New 


Asthma  in 
children 
doubles  in  a 
decade 

The  number  of  children  under  five 
who  suffer  asthma  and  wheezing  has 
almost  doubled  in  the  past  ten  years, 
according  to  the  National  Asthma 
Campaign's  annual  audit. 

The  Leicester  survey  found  that  21 
per  cent  of  children  in  that  age  group 
were  diagnosed  with  asthma  last  year 
compared  with  12  per  cent  in  1990. 
Wheezing  attacks  within  a  12  month 
period  have  also  doubled  from  12  per 
cent  in  1990  to  23  per  cent  in  1998. 

In  addition,  around  1  in  /  children 
(aged  2-15)  currently  have  asthma 
symptoms  that  need  treatment,  an 
equivalent  of  1 .5  million  children.  In 
adults,  this  figure  is  1  in  25  or  1.9 
million  in  total. 

The  audit  also  found  the  total  cost 
of  asthma  in  the  UK  to  be  in  excess  of 
£2,000  million  a  year,  of  which  £672 
million  was  the  total  NHS  cost  and 
£51 1  m  was  the  cost  of  prescriptions 
(1995/96). 

The  Government  is  funding  a  major 
research  initiative  on  the  link  between 
air  pollution  and  respiratory  disease 
which  may  be  a  factor  in  the  rise  of 
childhood  asthma. 


u  cure  on 


:he  way 


Glaxo  Wellcome's  new  flu  treatment 
Relenza  (zanamivir)  has  been 
approved  for  sale  in  Europe  and  is 
expected  to  be  available  in  early 
autumn  in  time  for  the  flu  season. 

Flu  vaccines  have  been  available 
for  some  time  but  this  is  the  first 
treatment  for  both  influenza  A  and  B. 
Relenza  is  the  first  of  a  new  class  of 
drugs  called  neuraminidase 
inhibitors,  which  reduce  the  duration, 
severity  and  complications  of  flu. 

Relenza  comes  as  a  dry  powder 
inhaler  which  acts  directly  on  the 
respiratory  airways.  The 


recommended  dose  is  two  inhalations 
twice  daily  for  five  days.  Treatment 
should  be  started  within  two  days  of 
onset  of  symptoms,  Glaxo  Wellcome 
says  a  course  of  treatment  will  cost 
under  £30. 

GPs  are  worried  that  demand  for 
the  drug  could  overstretch  the  NHS, 

Emergency 
contraception 
before  the 

Fpr^      10 1^7]  ,-f>  i-^i  1 

Women  can  now  obtain  an  emergency 
supply  of  the  morning-after  pill  under 
an  'advance  prescribing'  initiative  by 
the  British  Pregnancy  Advisory 
Service  (BPAS), 

Women  who  phone  the  BPAS 
Actionline  (08457  304030)  are  given 
an  appointment  at  their  nearest 
consultation  centre,  which  costs  £10 
including  one  treatment  pack.  The 
doctor  checks  there  are  no  contra- 
indications and  explains  possible  side 
effects,  advising  that  the  method  is 
not  reliable  enough  to  be  used 
regularly  and  does  not  protect  against 
sexually  transmitted  diseases.  Women 
are  given  written  information  on  how 
to  use  the  treatment  in  case  it  is 
needed.  They  will  be  advised  to  see  a 
doctor  if  they  have  not  started  a  period 
within  three  weeks. 

Ann  Furedi,  BPAS  director  of 
communications,  said:  "As  Britain's 
largest  provider  of  abortion  services, 
we  know  that  many  women  who  have 
had  unprotected  sex  would  have  used 
emergency  contraception  if  they  had 
been  able  to  obtain  it  more  easily" 

Although  the  morning-after  pill 
works  when  taken  up  to  72  hours 
(three  days)  after  unprotected  sex, 
recent  research  has  shown  that  the 
method  is  50  per  cent  more  effective  if 
taken  in  the  first  12  hours  after  sex. 


Public  advised 
to  head  for 
their  pharmacy 

Too  many  people  are  unaware  of  the 
range  of  services  offered  through 
community  pharmacies,  according  tc 
the  results  of  a  new  survey 

Although  there  is  almost  total 
awareness  of  provision  of  prescriptic 
dispensing,  availability  of  advice  anc 
treatment  for  minor  ailments  and 
advice  in  medicines,  only  a  third  ■ 
realised  that  they  could  ask  their 
pharmacist  for  a  private  chat  about 
personal 
symptoms  in  a 
quiet  area.  In 
addition,  more 
than  a  third  did 
not  realise  that 
pharmacies  can 
offer  support  in 
smoking 
cessation  and 
two  thirds  were 
unaware  that 
pharmacists 
can  help 
manage 
chronic 
conditions 
such  as 
asthma. 

The  survey 
was  conducted  on  behalf  of  the 
Royal  Pharmaceutical  Society  to 
coincide  with  the  Doctor  Patient 
Partnership's  latest  campaign,  'Head 
for  your  ptiarmacy',  which  encourage 
people  to  go  to  the  pharmacy  for  hel( 
with  minor  ailments  and  to  find  out 
about  the  full  range  of  services 
pharmacies  offer.  The  DPP  leaflet 
encourages  the  public  to  take  care  of 
themselves  when  dealing  with 
specified  minor  ailments  and  points 
out  that  most  pharmacies  have  a  qulE 
area  for  patients  to  talk  'privately'. 


Whitehall  territory  manager  EUzabeth  Lynch  (left)  presents 
medicine  counter  assistant  Lorraine  Ponton  (centre)  and  her 
supervising  pharmacist  Dawn  Chisholm  with  a  bottle  of  Cambridg 
Counterpart  champagne.  They  both  work  at  the  John  G  Fleming 
Pharmacy  in  Edinburgh.  Lucky  Lorraine's  name  was  drawn  from 
among  all  those  who  completed  C&D's  Cambridge  Counterpart 
assistant  training  course  last  month.  The  course  is  sponsored  by 
Whitehall  Laboratories 
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Sporting 
;hance  for 
layfever 
sufferers 


chering-Plough  has  produced  a 

ries  of  fact  sheefs  to  tielp  sports 
ractitioners,  GPs  and  nurses  treating 
ayfever  sufferers  who  play  outdoor 
ports.  Each  fact  sheet  covers  popular 
ummer  sports  -  cricket,  football, 
nnis  and  athletics. 

The  fact  sheets  are  designed  to 
)cus  the  healthcare  professional  on 
le  importance  of  treatments  that  keep 
ayfever  symptoms  at  bay,  without 
acrificing  an  athlete's  performance. 

They  have  been  written  according 

recommendations  made  by  the 
iternational  Olympic  Committee's 
ledical  Commission,  which 
reduces  guidelines  on  permitted  and 
rohibited  pharmaceutical  substances 
ithin  competitive  sports. 

The  fact  sheets  contain  a  pollen 
Ian  with  handy  tips  to  help  prevent 
ayfever  symptoms. 
■  Second-generation  antihistamines, 
;uch  as  Schering-Plough's  Clarityn 
oratadine),  are  listed  as  permitted 
ubstances.  Clarityn  has  no  reported 

dative  effects  at  the  recommended 

erapeutic  dose. 

Copies  are  available  from:  Hayfever 
ports  Factsheets,  4  Bedford  Square, 
■ondonWCIBSRA.  Tel;0171  255 


art  planning 
r  National 
:ozema  Week 

lis  year,  National  Eczema  Week  runs 
om  September  25  to  October  2  and 
an  ideal  opportunity  for  your 
larmacy  to  highlight  the  knowledge 
id  expertise  that  is  available  to  your 
jstomers. 


The  focus  of  this  year's  campaign  is 
Growing  Up  with  Eczema,  looking  at 
the  impact  of  eczema  on  children  and 
teenagers.  It  will  highlight  the  major 
impact  eczema  can  have  on  everyday 
life. 

Children  may  become  the  target  of 
teasing  or  even  bullying;  school  work 
may  be  affected  by  frequent  absences 
of  lack  of  concentration  caused  by 
sleepless  nights;  teenagers  may  need 
to  consider  career  choices  carefully  or 
may  face  discrimination  when  they 
apply  for  jobs. 

Consultant  dermatologist  at  Bristol 
Royal  Infirmary,  Dr  Cameron  Kennedy, 
explains;  "Although  eczema  in 
childhood  IS  so  common  nowadays, 
those  with  it,  and  their  families,  still 
find  that  all  too  often  they  are  shunned 
because  of  their  skin  condition.  The 
work  of  the  National  Eczema  Society 
has  helped  greatly  to  get  across 
simple  messages  such  as  friends  and 
playmates  will  not  'catch'  eczema,  that 
carers  at  school  can  help  in  its 
management  by  applying  emollients 
and  that  people  with  eczema  are  not 
alone." 

During  the  week  theNESis 
launching  a  booklet  entitled 
'Childhood  Atopic  Eczema',  which  has 
been  produced  with  the  support  of 
Seton  Scholl  Healthcare.  It  provides 
clear  and  simple  information  for 
parents  of  children  who  are  affected 
by  atopic  eczema. 

The  booklet  is  available  by  sending 
and  A5  stamped  self-addressed 
envelope  to;  Childhood  Atopic 
Eczema  Booklet,  National  Eczema 
Society,  163  Eversholt  Street,  London 
NW1  1BU. 

Crookes  Healthcare,  manufacturer 
of  the  E45  range,  is  the  ma|or  sponsor 
for  the  third  year  running  and  has 
donated  a  grant  to  produce  more  than 
2000  information  packs  for 
professionals  which  will  include 
leaflets,  posters  and  membership 
forms. 

For  further  information  on  eczema 
and  other  common  skin  conditions, 
turn  to  our  damaged  skin  feature  on 
page  22. 


^ell  done  to  Clare  Bennington,  a  pharmacy  assistant  of  Lacock's 
hemist  in  Stockton-on-Tees  wtio  was  the  winner  of  the  first 
:>mpetition  in  a  series  to  find  the  Care  Pharmacy  Assistant  of  1999. 
lare  is  pictured  receiving  her  prize  of  an  electronic  organiser  from 
nan  Moody  of  Thornton  &  Ross.  An  entry  form  for  the  competition 
mcluded  as  a  loose  insert  in  this  issue.  If  it's  missing,  contact  a 
hornton  &  Ross  representative  or  directly  on  01484  842217 
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Iced  satsuma  cups 

A  delicious  dessert  idea  from  the  Fresh  Fruit  &  Vegetable 
Information  Bureau  -  perfect  for  cooling  down  on  a  long  summer 
evening.  The  quantities  given  should  serve  eight  and  each  portion 
contains  approximately  214  calories 


/ 

/  . 
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Ingredients 

Biscuit  cups 

2oz/50g  butter,  softened 
2oz/50g  caster  sugar 

2  egg  whites,  lightly  whisked 
2oz/50g  plain  flour  sifted 

Iced  yoghurt 
1  tsp  gelatine 

1  orange,  grated  rind  and  juice 

2oz/50g  caster  sugar 

half  a  lemon,  grated  rind 

4  satsumas,  peeled 

12oz/350g  Greek  strained  yoghurt 

3  tablespoons  Cointreau  (optional) 
Extra  satsuma  segments  to  decorate 

Method 

To  make  the  biscuit  cups,  heat  the  oven  to  200  deg  C/400  deg  F/ 
Gas  Mark  6.  Grease  two  non-stick  baking  sheets,  or  line  two 
ordinary  trays  with  non-stick  paper.  Put  the  butter  and  sugar  into  a 
bowl  and  beat  together  until  creamy.  Add  the  egg  white  and  flour 
and  beat  until  thoroughly  incorporated.  Place  two  tablespoons  of 
mixture  spaced  apart  on  one  tray  and  spread  thinly  to  a  diameter 
of  four  inches  (10cm).  Bake  in  the  oven  for  five  minutes  until  the 
biscuits  are  lightly  golden.  While  they  are  cooking,  prepare 
another  two  on  the  second  tray.  Remove  the  cooked  biscuits  from 
the  tray  with  a  palette  knife  and  mould  over  a  ramekin  or  small 
rounded  bottom  glass.  Work  quickly  as  the  biscuits  become  crisp 
as  they  cool.  If  they  harden  too  fast  return  to  the  oven  to  soften. 
Bake  and  shape  the  rest  of  the  biscuits,  making  eight  in  all.  Store 
the  cups  in  an  airtight  tin. 

To  make  the  iced  yoghurt,  put  the  orange  juice  into  a  cup,  sprinkle 
over  the  gelatine  then  stand  in  a  pan  with  a  little  simmering  water 
and  stir  until  dissolved.  Remove  from  the  pan,  stir  in  the  sugar 
and  leave  until  cool.  Meanwhile,  segment  the  satsumas  and 
remove  the  membranes  from  each  segment.  (Don't  worry  if  the 
flesh  breaks  up.) 

Put  the  yoghurt  into  a  bowl  with  the  grated  orange  and  lemon  rind. 
Beat  together,  then  stir  in  the  gelatine  mixture.  Fold  in  the 
satsumas  and  Cointreau  (if  using)  then  place  in  the  freezer.  After 
one  hour  stir  the  mixture,  return  to  the  freezer  and  leave  until 
hard. 

To  serve,  place  the  iced  yoghurt  in  the  fridge  for  45  minutes  to 
soften  slightly,  then  scoop  out  into  the  biscuit  cups.  (This  can  be 
done  just  before  serving  a  meal  -  place  the  cups  on  a  tray  and 
return  to  the  freezer  so  they  are  ready  to  serve  at  the  end  of  the 
meal.)  Garnish  with  extra  satsuma  segments  if  you  like. 
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Put  a  date  in 
your  diary  for 

Chomox  99 

Chemex  '99,  the  UK's  biggest  show 
for  community  pharmacy,  will  be  held 
on  September  5  and  6  at  Olympia. 
Over  165  companies  will  be 
exhibiting,  covering  the  entire 
spectrum  of  pharmacy  products  and 
business  services. 

The  new  OTC  Village  will  include 
its  own  symposium  theatre  where 
OTC  manufacturers  will  present 
educational  sessions  on  both  days  of 
the  show.  Topics  include  'Bone  Health' 
(Whitehall)  and  the  'Role  of  nutrition 
in  a  healthy  gut'  (Glaxo  Wellcome). 
This  is  in  addition  to  a  lively  two-day 
programme  in  the  main  seminar 
theatre  where  leading  figures  from  the 
pharmacy  world  wifl  be  among  the 
speakers. 

A  new  concept  at  the  show  this  year 
is  the  CBS  Toiletries  Village.  CBS,  an 
independent  wholesaler,  has  invited 
representatives  from  20  of  its 
suppliers  to  join  its  stand.  Chemex 
visitors  will  have  the  opportunity  to 
talk  to  key  personnel  from  companies 
such  as  Elida  Faberge,  L'Oreal,  Wella 
GB,  Gillette  and  Smith  &  Nephew. 

One  of  the  central  features  of 
Chemex,  the  National  Pharmaceutical 
Association's  Village,  is  getting  a  new 
look  and  moving  to  an  island  site  on 
the  ground  floor  where  it  will  be 
business  as  usual  with  NPA  staff  on 
hand  to  talk  to  visitors. 

For  free  tickets  call  the  Chemex  '99 
hotline  on  01 203  426526  or  fax  on 
01203  426519. 

Find  out  about 

forbidden 

drugs 

It  is  estimated  that  there  are  2  million 
regular  users  of  illegal  drugs  in  the 
UK  and  the  market  for  these  drugs  in 
Britain  alone  is  worth  £8.6  billion. 
Working  in  a  pharmacy  you  come  into 
regular  contact  with  users  of  illegal 
drugs.  Needle  exchange  schemes  and 
supervised  methadone  dispensing  are 
more  obvious  points  of  contact,  but 
many  other  illegal  users  will  be 
visiting  your  pharmacy  to  collect 
prescriptions  or  purchase  OTC 
medicines  to  treat  side  effects  of  their 
illegal  drugs. 


'Forbidden  Drugs  -  understanding 
drugs  and  why  people  take  them'  is  a 
new  book  by  consultant  psychiatrist 
Philip  Robson,  which  covers  the 
whole  spectrum  of  illegal  drugs  - 
their  history,  science,  side  effects, 
impact  on  society,  as  well  as  looking 
at  why  people  decide  to  use  drugs  and 
how  some  become  addicted. 

In  addition  to  chapters  on  cannabis, 
cocaine,  heroin  and  other  opiates,  the 
book  includes  chapters  on  alcohol 
and  tobacco,  which  are  illegal  in  some 
parts  of  the  world,  drugs  in  sport,  and 
some  proposals  for  changes  in  drug 
policy. 

'Forbidden  Drugs'  is  an  informative 
read  for  anyone  with  an  interest  in 
illegal  drug  use  -  including 
pharmacists,  pharmacy  assistants, 
parents  and  teachers.  The  paperback, 
published  by  Oxford  University  Press, 
retails  at  £12.99. 


seal  for 
allergy 
seminars 

The  National  Pharmaceutical 
Association  has  awarded  its  training 
seal  to  a  medicines  counter  assistants' 
allergy  training  package  developed  by 
Warner  Lambert,  manufacturer  of 
Benadryl  Allergy  Relief. 

The  package  is  designed  to  boost 
counter  assistants'  knowledge  of 
allergies  and  equip  them  with  the 
information  they  need  to  be  able  to 
advise  customers  on  the  appropriate 
treatment. 

Lunchtime  or  evening  seminars  will 
be  held  around  the  country.  The 
sessions  focus  on  topics  such  as  what 
an  allergy  is,  how  an  allergic  reaction 
can  be  diagnosed  and  how  to 
recommend  OTC  treatments  for 
specific  symptoms.  Invitations  to  the 
sessions  will  be  distributed  by  the 
Warner  Lambert  salestorce,  so  ask 
your  rep  or  contact  the  company 
directly  on  01 703  641400. 

Safe  driving 
for  liayfever 
sufferers 

RAC  figures  show  that  each  year 
across  Europe,  around  4,500  drivers 
die  and  a  further  135,000  are  injured 
by  people  who  are  driving  under  the 
influence  of  legal  prescription  drugs 
such  as  antihistamines. 


the  AtgttA 


Older 
antihistamines  are 
associated  with 
drowsiness  and 
patients  taking 
these  'sedating' 
antihistamines 
score  badly  on  a 
range  of  physical 
and  mental 
response  checks, 
including  driving 
ability  or  reaction 
times.  Hoechst  Marion  Roussel  has 
produced  a  new  patients  leaflet  called 
'Antihistamine  treatments  for  haytever: 
reading  the  signs  for  safe  driving'. 
Included  in  the  leaflet  is  a  list  of 
commonly  used  antihistamines, 
indicating  those  which  are  likely  to 
affect  the  ability  to  drive  or  operate 
machinery  and  those  which  are  not. 

For  a  supply  of  tree  patient  leaflets 
write  to  Ian  Trudgeon,  Hoechst  Marion 
Roussel,  Broadwater  Park,  Denham, 
Uxbridge,  Middlesex  UB9  5HP;  or  call 
him  on  01 895  834343. 


wrapped  up 

To  commemorate  the  100th  birthday 
of  its  most  famous  product,  the 
headquarters  of  Bayer  -  the  third 
tallest  office  building  in  Germany  - 
was  covered  to  look  like  a  giant  packe 
of  aspirin  for  14  days. 

A  team  of  mountaineers  zipped 
together  32  strips  of  cloth,  each  over 
5m  wide  and  120m  long,  which 
covered  a  structure  of  pipes  erected 
around  the  building,  through  which 
compressed  air  was  then  blown  to 
keep  the  cloth  taut. 

At  the  end  of  all  the  celebrations, 
the  material  was  not  wasted,  but  cut 
into  20,000  pieces,  each  1m-',  and 
recycled  to  make  carrier  bags  by  a 
workshop  for  the  disabled. 

The  stunt  also  produced  an  entry 
for  Bayer  in  the  Guinness  Book  of 
Records -for  the  biggest  aspirin 
packet  in  the  world. 


Congratulations  to  Jennifer  Casley  of  Broadway  Pfiarmacy, 
Weston-Super-Mare,  tlie  winner  of  a  luxury  weekend  break  for  /v 
in  Paris,  courtesy  of  Smith  &  Nephew.  The  competition,  open  to 
pharmacy  staff  across  the  country,  was  one  element  of  the  'Helping 
it  Heal'  campaign,  designed  to  increase  consumers'  understanding 
of  how  the  healing  process  works  and  to  promote  better  treatment 
of  minor  wounds.  So  we  wish  bon  voyage  to  Jennifer  who  seems  to 
be  enjoying  a  taste  of  the  French  lifestyle  already 
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10  MINUTES  AGO  THE  WILSONS 
DISCOVERED  THEY  HAD  HEAD  LICE 


intation:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice 
ons.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse 
>wei-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave 
minutes  then  rinse,  Contra-indications:  Hypersensitivity.  Pregnancy  and  lacta- 


tion: Under  medical  supervision.  Side  effects:  Generally  well-tolerated,  rarely  scalp  irri- 
tation. Price  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P.  Further  infor- 
mation: Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue.  Eastleigh  S053  3ZQ. 
Product  licence  number:  15513/0019  Date  of  preparation:  May  1999 


Sh 


owcas 

with  Sarah  Purcell,  Neutrogena  Beauty  Writer  of  the  Year 


Neutrogena^ 


Health  focus 

As  any  new  mum  will  tell  you,  weaning  can  be  a 
tricky  business.  No  sooner  have  you  cracked  the 
pureed  vegetable  stage,  than  it's  time  to  start 
introducing  'finger foods',  whatever  they  are!  So  it't 
no  wonder  that  when  it  comes  to  snacks,  many 
babies  are  given  the  easy  option  of  a  biscuit  between  meals.  Yet  many 
parents  worry  about  filling  their  children  up  on  unhealthy  snacks,  so 
what's  the  alternative?  Two  manufacturers  have  come  up  with  some 
healthy  (and  tasty)  options.  Milupa  have  branched  out  from 
traditional  rusks  to  multi-cereal  biscuits,  enriched  with  calcium,  iron 
and  vitamins,  and  designed for  babies  from  six  months.  Nestle  is 
targeting  the  UK's  1.9m  one  to  three  year  olds  with  its  new  range  of 
snacks  and  drinks.  Products  include  Sesame  Sticks  and  Apple  &  Banana  Fruit  Stick. 


Cow  &  Gate 
rises  to 
breakfast 
challenge 

Nutricia  is  launching  a 
new  range  of  Cow  & 
Gate  breakfast  cereals 
and  upgrading  its  Cow 
&  Gate  Packet  Meals 
range  for  babies. 

The  new  range  of  '8 
month  Breakfasts' 
(250g,  £2.29) 
comprises  four  recipes 
-  Fruity  Flakes,  Apple 
&  Orange  Snaps, 
Banana  Mini  Crispies 
and  Banana  &  Orange 
Crunchies. 

The  Cow  &  Gate 
Packet  Meals  has  been 
streamlined  and 
repackaged.  The  new 
range  consists  of  25 
best-selling  recipes 
grouped  into  stages  for 
each  weaning  step  - 
First  Tastes,  main 
meals,  breakfasts  and 
desserts  from  four 
months,  and  main 
meals  from  seven 
months. 

The  recipes  have 
been  refined  with 


improvements  in  the 
taste  and  texture  of 
meat  dishes  and  extra 
fruit  in  breakfasts  and 
desserts.  A  125g  pack 
retails  at  £1.95. 

The  new  activity  will 
be  supported  by  a  £2 
million  campaign 
including  TV 
advertising  in  July  and 
August  and  sampling 
through  Bounty  packs. 
In-store  POS  material 
is  also  available. 
Cow  &  Gate  Ltd. 
Tel:  01225  768381. 

Milupa  moves 
into  finder  foods 
for  babies 

Nutricia  is  launching 
new  multi-cereal 
biscuits  in  its  Milupa 
range  to  drive  growth 
in  the  finger  food 
sector  of  the  baby 
feeding  market. 

Suitable  for  babies 
from  six  months,  the 
biscuits  contain 
vitamins,  iron  and 
calcium  and  are 
specially  shaped  for 
small  hands. 


The  biscuits  will  be 
launched  to  consumers 
at  the  Prima  Baby 
Show  on  August  28 
and  will  be  supported 
by  an  advertising 
campaign. 

The  Milupa  Packet 
Meals  range  has  been 
upgraded  to  include 
premium  ingredients 
for  improved  taste  and 
texture. 

The  meals  contain 
an  increased 
percentage  of  fresh 
fruit  and  vegetables 
and  no  refined  sugars. 
There  is  no  gluten  in 
meals  for  babies  below 
six  months.  The  new 
Packet  Meals  retail  at 
£2.09. 

Milupa  Ltd  (div  of 

Nutricia). 

Tel:  01225  768381. 

Spray  sun  oil  is 
child's  play 

Paul  Murray  is 
introducing  a  new 
suncare  product  in  its 
Junior  Macare  range. 

Junior  Macare  Sun 
Clear  Dry  Oil  Spray 
(200ml,  £5.99)  is 
formulated  to  provide 
high  protection  in  a 
spray  for  babies, 
young  children  and 
adults. 

It  is  a  non-greasy, 
water  resistant,  clear 
sunscreen  (SPF20) 
which  is  easy  to  apply 
and  rubs  in  quickly, 
leaving  the  skin 
smooth  and  dry. 


"With  current 
technology,  factor  20  is 
the  highest  achievable 
protection  for  a  spray 
oil, "  according  to  Paul 
Murray. 

The  product  can  be 
sprayed  directly  onto 
the  head  for  scalp 
protection. 
Paul  Murray  pic. 
Tel:  01703  268444. 

Superstar  with 
super  tasty 
flavours 

Colgate-PalmoUve's 
new  range  of  fun 
toothpastes  feature 
familiar  cartoon 
characters  and  tasty 
new  flavours. 

Targeted  at  children 
aged  four  to  ten, 
Colgate  Superstar 
(75x111  stand-up  tube, 
£1.49)  has  been 
developed  to 
encourage  kids  to 
adopt  a  regular  oral 
care  routine.  The 
toothpastes  feature 
Tweety  Pie,  Bugs 
Bunny  and  Taz  and 


come  m  three  flavours 
-  Wildmint, 
Bubblefruit  and 
Berry  licious. 

The  toothpastes  are 
formulated  with  an 
appropriate  level  of 
fluoride  to  protect 
young  teeth. 
Colgate-PalmoUve 
(UK)  Ltd. 

Tel:  01483  302222. 
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Jew  look  for 
^anesten  One 
•essary  and 
^anesten 
lydrocortisone 

ayer  is  introducing 
ew  OTC  packaging 
)r  its  Canesten  One 
essary  thrush 
eatment  (£6.15). 
Exclusive  to  the  UK, 
16  new  look  is 
esigned  to  be  warm, 
lodern  and 
ppealing,  while  still 
itaining  the 
imiliarity  of  the 
'anesten  range. 
Bayer  is  also 
itroducing  a  new  look 
)r  its  Canesten 
[ydrocortisone 
roduct  for  sweat  rash 
uring  the  key 
immer  sales  period. 
The  new  pack  is 
esigned  to  reinforce 
le  soothing,  cooling 
uaUties  associated 
ith  the  Canesten 
inge. 

To  support  the 
roduct  this  summer,  a 
500,000  nahonal 
dvertising  campaign 
111  appear  in  daily 
ewspapers,  women's 
lagazines  and  health 
ties. 

A  new  TV 

dvertising  campaign 
)r  Canesten  Once 
irush  treatment  this 
immer  is  part  of  a 
1.2  million  support 
rogramme  from 
ayer. 

The  'Life's  irritations' 
impaign  is  being 
iloted  in  London  from 
dd-July,  and 
uphasises  that, 
alike  some  of  life's 
ritahons,  thrush  can 
s  quickly  and 
'fectively  treated  by 
anesten  Once. 
The  first  execution  is 
?t  on  a  train  and 
rows  a  man  gradually 
ilhng  asleep  on  the 
'omen  next  to  him. 
he  second  shows  a 
Oman  as  she  walks 
jt  of  restaurant  toilet, 
bt  realising  she  has  a 
iece  of  toilet  paper 
uck  to  her  shoe, 
euta  Healthcare. 
3l;  01202  780558. 


Novartis  wipes 
up  with  Savlon 

Novartis  Consumer 
Health  is  extending  its 
Savlon  range  with  the 
launch  of  antiseptic 
wipes. 

The  wipes  are 
designed  to  cleanse 
the  skin  hygienically 
and  to  help  protect 
against  germs.  Each 
tissue  is  impregnated 
with  water, 
cetrimonium  bromide 
and  chlorhexidine. 

The  product  is 
convenient  and  easy  to 
use  on  holiday,  in  the 
car,  at  work  or  at 
school.  The  wipes  are 
individually  sealed  in 
sachets,  with  ten 
sachets  packaged  m  a 
box  (£1.99) 

The  cleansing  wipes 
market  is  estimated  to 
be  worth  over  Elm  per 
ciiuinm.  The  market  is 
growing  at  a  rate  of  40 
per  cent  year-on-year. 
Novartis  Consumer 
Health. 

Tel;  01403  218111. 

POM  to  P  switch 
for  Fybogel 
Mebeverine 

Reckitt  &  Colman 
expects  to  grow  the 
irritable  bowel 
syndrome  market  with 
the  OTC  of  Fybogel 
Mebeverine. 

Previously  only 
available  on 
prescription,  Fybogel 
Mebeverine  is 
formulated  with  two 
active  ingredients  to 
treat  the  mam 
symptoms  of  IBS. 


Each  sachet  contains 
3.5g  of  ispaghula  husk 
to  regulate  bowel 
movement  and  135mg 
mebeverine 
hydrochloride  to 
relieve  abdominal  pain 
and  cramping,  in  a 
sugar-free  and  gluten- 
free  orange  flavoured 
base. 

The  contents  of  the 
sachet  are  mixed  with 
cold  water  and  taken 
half  an  hour  before 
breakfast  and  again 
before  the  evening 
meal.  A  third  sachet 
may  also  be  taken 
before  the  midday 
meal  if  necessary. 

Speaking  at  the 
launch  of  the  product, 
Richard  Simkin,  GI 
Category  manager  at 
Reckitt  &  Colman,  said: 
"Fybogel  Mebeverine 
represents  an  advance 
in  the  OTC  treatment 
of  IBS  by  combining 
two  of  the  logical  first- 
Ime  therapies  to  reheve 
abdominal  pain  and 
normalise  bowel 
function. 

Fybogel 
Mebeverine,  a  P 
product,  is  available  in 
boxes  of  ten  sachets 
retailing  at  £4.95. 

Reckitt  &  Colman  is 
supporting  the  launch 
of  tlie  product  with 
mailings  to  known  IBS 
sufferers,  consumer 
leaflets,  protocol 
guidelines,  and  new 
PoS  material. 

The  OTC  market  for 
IBS  products  is  worth 
£4.  Im  and  the 
category  has  grown  by 
14.3  per  cent  in  the  last 
year.  However,  the 
NHS  market  for  IBS 
products  IS  worth 
£20m  so  Reckitt  & 
Colman  behoves  there 
is  a  huge  opportunity 
for  pharmacists  to 
increase  their  share  of 
the  market. 
Reckitt  &  Colman 
Products  Ltd.  Tel: 
01482326151. 


Two  or  three-in- 
one  from  Mam 

New  from  Mam  (UK)  is 
a  Two  in  One  Teether 
(£3.49)  which  is 
specially  shaped  to  be 
easy  for  babies  to  hold 
while  reaching  both 
the  front  and  more 
painful  back  molars. 

It  consist  of  two  parts 
with  different  textures 
and  levels  of  hardness 
and  can  be  taken  apart 
and  reassembled, 
encouraging  manual 
dexterity. 

The  product  is 
suitable  for  sterilising 
by  any  approved 
method  and  is  top  rack 
dishwasher  safe. 

The  Mam  3  Step 
Bottle  (£3.99)  is 
designed  to  develop 
with  the  baby  from 
first  bottle  feed 
through  to  learning  to 
drink  from  a  cup. 
Accessories  include  a 
silicone  orthodontic 
teat,  a  drinking  spout 
and  a  double  handle 
attachment. 

The  clear  250ml 
bottle  is  shorter  than 
conventional  bottles  to 
make  it  more  stable 
and  the  wide  neck 
makes  it  easy  to  clean 
and  fill.  It  is 
unbreakable,  boilable 
and  may  be  safely 
used  in  dishwashers 
and  microwaves. 
MAM  (UK)  Ltd. 
Tel:  0121  326  6992. 

Happy  faces 
with 

Halibonbons 

Halibonbons 
Children's  Chewable 
Vitamin  C  is  a  new 
children's  vitamin  from 
Seven  Seas  Health 
Care. 

The  orange- 
flavoured  tablets 
contain  lOOmg  vitamin 
C  -  the  equivalent  of 
400g  of  oranges,  along 
with  vitamins  A  and  D. 
Formulated  with 
natural  flavours  and 
colours,  the  tablets 
contain  no  artificial 
sweeteners. 

The  packaging 
features  fun  mini 
orange  'characters' 
with  smiling  faces.  A 
pack  of  30  chewable 
tablets  retails  at  £2.49. 

The  launch  is  being 
supported  by  a  £1 
million  advertising  and 
PR  campaign. 
Seven  Seas  Health 
Care  Ltd. 

Tel:  01482  375234. 


New  image  for 
Corsodyl  range 

The  Corsodyl  brand 
has  been  updated  with 
new  graphics  to 
provide  a  more 
consumer-friendly 
image  and  uniformity 
across  the  variants. 
The  300ml  variants 
now  feature  a  new 
laminated  label  which 
peels  open  to  reveal 
further  product 
intormation,  but  can 
be  reseated. 

Corsodyl  contains  an 
optimum  level  of 
chlorhexidine 
gluconate  at  2  per 
cent.  It  is  available  as  a 
mint  mouthwash 
(3()()ml,  600ml)  and  as 
original  flavour 
(300ml),  and  for 
localised  use  in  a  5()g 
dental  gel  or  60ml 
dental  spray. 
SmithKline  Beecham 
Consumer  Healthcare 
UK. 

Tel:  0181  560  5151. 


'Better  to  treat' 
campaign 

Johnson  & 
Johnson. MSD  is 
launching  a  'Better  to 
treat'  project  to 
encourage  Imodium 
use  for  diarrhoea. 

It  aims  to  remove  the 
health  professional's 
view  that  diarrhoea 
should  be  'flushed  out' 
to  remove  'poisons' 
and  that  loperamide 
works  against  this 
process.  An  expert 
panel  has  produced  a 
statement  saying  that 
loperamide  can  be 
given  m  all  cases 
without  putting 
patients  at  risk. 

Imodium  Plus  will  be 
advertised  on 
television  again  for  a 
month  from  mid-July, 
as  part  of  the  £2m  TV 
and  press  campaign 
which  began  in  May. 
Johnson  & 
Johnson. MSD 
Consumer 
Pharmaceuticals. 
Tel:  01494  533694. 
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Innovation  at 
Remington  UK 

Innovation  is  the 
common  theme  for  two 
new  product  launches 
by  Remington. 

The  new  Remmgton 
Microscreen  Intercept 
'Washable'  Shaver  can 
be  washed  under  the 
tap  for  optimum 
hygiene,  providing  a 
clean,  close  shave 
each  time.  A  specially 
designed  safety 
powerplug  allows  the 
product  to  be  safely 
operated  directly  from 
the  mains  or  cordless. 

Three  out  of  four 
models  in  the  range 
are  mains/ 

rechargeable  and  have 
a  one  hour  full  charge 
which  provides  45 
minutes  of  cordless 
shaving.  A  bright 
yellow,  rechargeable- 
only  sports  model  has 
an  eight  hour  full 
charge  which  also 
provides  45  minutes  of 
shaving  time. 

All  four  models 
feature  the  dual 
Microscreen  foil  with 
central  intercept  cuttqr 
for  a  closer  shave.  The 
opposite  moving 
cutters  provide  less 
vibration  for  a  more 
comfortable  shave  and 
a  15  degree 
descending  shaving 
angle  on  the  shaver 
helps  reach  awkward 
areas. 

The  Microscreen 
Intercept  Washable 
range  will  be  available 
in  the  autumn  with 
retail  prices  ranging 
from  £44.99  to  £64.99. 

Remington  believes 
its  new  hairdryer  the 
Vortex  Jet  Speed 
Dryer  (£24.99)  will 
revolutionise  the 
market. 

A  unigue  lift  and  dry 
airflow  action  ensures 
the  hair  is  dried 
guicker  because  a 
greater  surface  area  is 
exposed  to  the  hot  air. 
Conventional  dryers 


blow  air  straight  at  the 
scalp,  flattening  and 
tangling  the  hair.  The 
angle  of  the  Vortex 
turl30  jets  concentrates 
the  airflow  to  a  point 
allowing  greater  spot 
styling  control. 

There  are  three  heat 
and  speed  settings  to 
choose  from  and  the 
cool  spot  can  be  used 
to  set  styles. 
Remington  UK. 
Tel:  01784  411411. 


Quadra  Action 
goes  for 
convenience 

Philips  has  developed 
its  new  Phihshave 
Quadra  Action  6000 
range  of  electric 
shavers  to  deliver  a 
quiet,  close  and 
convenient  shave. 

The  shaving  surface 
has  slots  to  deal  with 
long  hairs  and  holes  to 
cut  the  shortest 
stubble.  The  lift  and 
cut  technique  lifts  the 
hair  with  the  first 
blade  to  cut  it  closer 
with  the  second  blade, 
allowing  hairs  to  be 
cut  below  the  skin 
surface  without 
damaging  the  skin. 
Three  rotary  shaving 
heads  move 
independently  to 
follow  facial  contours. 

The  shavers  are 
waterproof  and  can  be 
cleaned  under  a  tap 
without  having  to 
dismantle  the  whole 
head,  while  the 
shaving  heads  are 


made  from  stainless 
'maraging'  steel. 

Five  models 
(£124.99-£189.99)  can 
be  used  from  either  a 
mams  power  supply  or 
a  rechargeable  battery. 
When  fuUy  charged, 
the  battery  allows  for 
up  to  70  minutes  of 
cordless  shaving  time, 
with  a  computer 
controlled  battery 
management  system 
that  includes  a  backlit 
LCD  battery  life 
countdown  display. 
Automatic  voltage 
selection  and  low 
voltage  boat  or  car 
charging  make  the 
Quadra  Action 
suitable  for  travelling. 
A  sixth  model  operates 
from  the  mains  only 
(£99.99). 

The  range  is 
targeted  at  foil  shaver 
users  who  are  not 
completely  satisfied 
with  their  current 
shave,  and  satisfied 
Philishave  users  who 
want  to  trade  up  to  a 
premium  shaver. 

The  first  burst  of  a 
£1  million  national 
television  campaign 
starts  in  October. 
Philips  Home 
Appliances. 
Tel:  0181  689  2166. 

New  Williinson 
Sword  is  a  gem 

The  new  Wilkinson 
Sword  FX  Diamond  is 
being  launched  in 
September,  backed  by 
a  £13m  campaign. 

Targeted  at  16-24- 
year-old  men,  the  new 
razor  features  alpha 
diamond  coated  blades 
to  provide  improved 
sharpness,  hardness 
and  durabiMty.  The 
blades  are  designed  to 
stay  sharper  longer  for 
consistently  good 
shaves. 

The  flexible  blades 
also  feature  a 
guardbar  to  aid 
shaving  preparation 
and  a  blue  lubricating 
strip  enriched  with 
vitamin  E  and  aloe 
vera  to  help  reduce 
skin  irritations. 

Presented  in  a  stand 
with  a  multi-functional 
hd,  the  razor  is 
protected  for  travelling 
and  storage  when  the 
hd  is  closed.  When 
open,  the  lid  holds  the 
razor  in  an  upright 
position. 

Retailing  at  £4.99, 
the  razor  will  come 
with  two  blades.  In 


addition,  blades  will 
be  available  in  packs 
of  four  (£4.75)  and 
eight  (£8.49). 
Wilkinson  Sword. 
Tel:  01670  713421. 


Cutting  edge  for 
Braun  shavers 

Braun  has  updated  its 
Flex  Integral  shavers 
range  to  increase  its 
appeal  to  estabhshed 
and  new  users. 

The  new  6015  Ultra 
Speed  Flex  Integral 
cord  only  mains  shaver 
(£84.99)  has  been 
launched  to  offer  Ultra 
Speed  technology  to 
users  who  prefer  a 
mains  only  system. 

Featuring  an  Ultra 
Speed  motor  designed 
with  a  faster  cutting 
action,  this  shaver  has 
an  extendable  trimmer 
and  can  be  used  for 
combination  shaving. 

The  5010  Milana 
cord  only  mains  model 
(£44.99)  now  features  a 
stylish  3-D  green  finish 
and  the  5414  Milana 
mains  rechargeable 
model  (£69.99)  now 
comes  in  3-D  blue. 
Braun  (UK)  Ltd. 
Tel:  0870  6085555. 

Nivea  gets  men 
to  strip  off 
grime 

New  Nivea  for  Men 
Clear  Pore  Strips  (six, 
£5.95)  are  designed  for 
removal  of  blackheads 
on  the  nose,  chin  and 
forehead. 

When  activated  with 
water,  the  strips  bond 
tightly  with  excess  dirt 
and  impurities  that 


clog  pores.  After  ten 
minutes,  the  strip  can 
be  peeled  off  taking 
away  all  the  grime, 
leaving  the  skin  visibl 
clearer. 

Exfoliating  Face 
Scrub  (75ml,  £3.99)  is 
skin  reviver  which 
gently  'scrubs'  away 
dirt,  dry  rough  skin 
and  blackheads. 
Double  Action  Face 
Wash  (150ml,  £4.49)  is 
a  soap-free  foaming 
face  cleanser  with  skii 
conditioners  and 
vitamins. 

Smith  &  Nephew  Ltd. 
Tel:  0121  327  4750. 

New  line-up  for 
Trevor  Sorbie 

The  Trevor  Sorbie 
Professional  collectior] 
of  shampoos, 
conditioners  and 
styling  products  has 
been  redesigned  with 
improved  formulation: 
and  a  new  look. 

The  new  range  is 
developed  around  five 
different  hair  types 
and  comprises  five 
shampoos,  six 
conditioners,  two 
energizers,  three 
hairsprays  plus  two 
conditioner  sachets. 

The  packs  use 
simple  descriptions  of 
each  hair  type  to  to 
make  product 
selection  as  easy  as 
possible  for  the 
customer. 

Retail  prices  range 
from  £1.25  to  £6.99. 
Brand  Managers. 
Tel:  0181  286  6688. 


10 


OVER  THE  COUNTER  24  July  199 


Scholl 


BEST  FEET  FORWARD! 

Do  you  have  the  feet  of 2000?  Scholl  has  teamed  up  with  OTC  to  find  the  model 
feet  of 2000,  so  if  you  think  you  have  beautiful  feet,  then  read  on  ...  You  could 
win  a  weekend  for  two  at  a  health  farm  or  one  of  50  runners-up  prizes 


lands  up  if  you  have  fantastic  feet!  Few  of  us  do  and  for  many, 
ummer  is  the  only  time  of  year  when  feet  are  hkely  to  get  a  second 
3ok  in  our  beauty  regimes. 

We  spend  an  amazing  amount  of  time  and  money  on  our  faces,  but 
eet  are  badly  neglected,  despite  the  heavy  mileage  and  wear  and 
ear  we  inflict  on  them.  As  a  pharmacy  assistant,  you  will  be  well 
ware  of  the  importance  of  taking  care  of  your  feet. 

SchoU  is  looking  for  feet  for  the  millennium.  If  you  have  beautiful 
eet  SchoU  would  hke  to  see  them.  The  first  prize  in  'The  Model  Feet 
•f  2000'  competition  is  a  wonderful  weekend  for  two  at  a  hejilth 
arm,  where  you'll  be  able  to  put  your  feet  up  in  style.  In  addition, 
our  feet  may  get  the  chance  to  star  in  next  year's  Scholl 
iromotional  campaign'. 

Plus  there  are  50  runners  up  prizes  of  beauty  regime  kits  for  feet, 
omprising  new  Scholl  Rough  Skin  Remover,  new  Scholl  Deep 
loisturiser  and  Scholl  Fresh  Step  Foot  Spray,  all  in  a  handy 
rawstring  bag. 

Just  fill  in  the  entry  form  below,  and  send  to  SchoU/OTC  Model 
eet  Of  2000  Competition,  Over  the  Counter,  Miller  Freeman  House, 
overeign  Way  Tonbridge  ,  Kent  TN9  IRW,  complete  with  two 
ihotographs  showing  the  top  and  side  profiles  of  both  your  feet.  The 
losing  date  is  August  21,  and  the  judges'  decision  is  final.  So  best 
eet  forward  and  good  luck! 

Subject  to  the  consent  of  both  parties 


JUST  THREE  STEPS  TO  FANTASTIC  FEET  ... 

The  skin  on  your  feet  is  unique.  In  fact  it  is  four  times  thicker  than 
anywhere  else  on  your  body.  So  for  feet  that  not  only  look  good, 
but  feel  good  too,  it  is  essential  that  you  treat  your  feet  with 
products  that  are  specially  developed  for  them,  and  are  more  than 
just  cosmetics.  Scholl,  the  footcare  experts,  have  devised  a  simple 
three  step  regime  using  advanced  footcare  treatments  specially 
formulated  to  care  for  your  feet: 

SMOOTH  with  new  Scholl  Rough  Skin  Remover  (75ml  tube, 
£3.15)  to  elfectively 
remove  rough  hardened 
skin. 

MOISTURISE  with  new 
Scholl  Deep  Moisturiser 
(75ml  tube,  £3.79)  one  of 
the  most  effective 
moisturising  systems 
available. 

DEODORISE  with  Scholl 
Fresh  Step  Foot  Spray 
(£2.95  for  15{)ml)  to 
keep  feet  and  shoes 
smelhng  wonderful. 

I  

Name  


r  <3E> 

1     IM  MOVKt* 


Pharmacy. 


Address. 


Representative's  name. 


^Seton 


Healthcare  pic 


Rule's:  1  Tlie  competition  is  open  to  phamiacisLs  and  pliarmacv  assistants  only  2  Onlv  one  entn  per  person  wili  be  accepted  5  The  compeution  is  not  open  to  emplovees  of  Seton  Scholl  or  Mdler  Freeman,  their  ^^encies  or  relatives  4  Entries  received 
ifter  August  2 1  will  not  beeLglble  5  The  judge  s  decision  is  final  and  no  correspondence  will  be  entered  uiio  6  Seton  Scholl  reserves  the  right  to  use  anv  submission  for  future  publicity.  7  The  winners  identities  will  be  available  from  Seton  Scholl  c/o75 
llton  Road,  London  SWIV  IDE,  upon  subnii.ssion  of  a  stamped  addressed  envelope  two  weeks  after  die  closing  dale  of  the  competldon  8  No  cash  alternatives  are  offered  9  Entry  to  die  competition  is  taken  as  acceptance  of  die  rules  10  Proof  of  posting 

cannot  be  taken  as  proof  of  receipt 


Beauty  focus 

The  prospect  of  sticky  summer  days 
prompts  many  of  us  to  take  another  look 
at  the  a nti-perspirants  fixture  in  the 
search  for  a  more  reliable  product.  One 
that  won 't  leave  white  patches  on  your 
clothes,  irritate  your  skin  or  let  you  down 
when  the  temperature  soars ...  Procter  & 
Gaml)le  have  chosen  summer  to  launch 
their  US  best  seller  Secret  in  the  UK,  but 
will  it  impress  British  women?  The  Satin 
Dry  Cream  promises  instant  drj^ness  -  no 
waiting  to  get  dressed  -  while  the  Clear 
Dry  Stick  won 't  leave  a  white  residue  on 
skin  or  clothes.  Will  it  go  the  distance.^ 
P&G  certainly  think  so  -  they  're  putting 
£22  million  behind  the  launch. 

Sarah  Purcell 


Simple...  yet 
sophisticated 

Smith  &  Nephew  is 
introducing  a 
sophisticated  new 
image  for  its  Simple 
skincare  range  in  mid- 
August. 

The  sleek  new 
packaging  is  designed 
to  maintain  the 
products'  appeal  to 
existing  users  while 
attracting  new 
consumers. 

The  products  have 
been  renamed  with 
usage  flashes  on  packs 
to  help  the  consumer 
understand  product 
action.  Simple 
Cleansing  Lotion 
states  'Fast  Action' 
while  Facial  Wash  Gel 
will  give  the  user  a 
'Fresh  Start'. 

The  range  also 
features  two  new 
special  care  products  - 
Vital  Vitamin 
Moisturiser  and  Eye 
Zone  Cream. 

Daily  Treat  Vital 
Vitamin  Moisturiser 
(100ml,  £5.49)  with 
vitamins  A,  E  and  Pro 
Vitamin  B5,  nourishes 
and  firms  the  skin. 


Revitahse  Eye  Zone 
Cream  (15ml,  £6.49)  is 
formulated  to  help 
revitalise  the  tired  eye 
area  and  reduce  fine 
lines. 

The  relaunch  is 
being  supported  by  a 
£1.5  million 
advertising  campaign. 
Cinema  advertising 
commences  in 
September  and 
women's  press 
advertising  will  run 
until  November. 
Smith  &  Nephew 
Consumer  Products 
Ltd. 

Tel:  0121  327  4750. 

The  latest  Secret 
is  out 

Procter  &  Gamble  has 
launched  its  Secret 
anti-perspirant  for 
women  in  the  UK. 

A  top  selling  anti- 
perspirant  brand  in  the 
US,  Secret  is  available 
in  two  formats  -  Satin 
Dry  Cream  and  Clear 
Dry  Shck. 

Satin  Dry  Cream  is 
formulated  to  provide 
even  distribution  over 
the  skin  and  rub  in  like 
a  lotion,  leaving  dry- 


to-the-touch,  smooth 
skin.  It  features  a  mesh 
apphcator  coupled 
with  a  thumb  'clicker' 
to  dispense  the  right 
amount  of  product. 

Secret  Clear  Dry 
Stick  is  formulated  to 
glide  smoothly  over 
the  skin  and  go  on 
clear,  leaving  no 
powdery  residues. 

Both  formats  are 
available  in  three 
fragrances  -  Pastel 
Fresh,  Exotic  Fresh 
and  Nature  Fresh. 
Retail  prices  are  £2.99 
for  Satin  Dry  Cream 
and  £2.49  for  Clear 
Dry  Stick. 

The  launch  will  be 
supported  by  a  £12.5 
million  TV  and  print 
advertising  campaign. 
An  extensive  sampling 
programme  is  also 
planned. 

Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Lavender 
bathing  beauties 

Aromatherapy 
Products  is  launching 
two  new  relaxing 
lavender  bathcare 
products  in  its 
Tisserand 

Aromatherapy  range. 

Lavender  Bath  Soak 
(210ml,  £5.99)  and 
Skin  Conditioning 
Lavender  Lotion 
(125ml,  £4.90)  both 
contain  organic 
lavender  and  St  Johns 
Wort. 

The  lotion  is 
formulated  to  re- 
establish moisture 
balance  and  prevent 
flaky  dry  skin.  It 
includes  skin 
conditioning 


ingredients  jojoba  and 
calendula. 

Tisserand  is 
donating  £0.10  from 
every  Lavender  Lotion 
sold  to  The  Lavender 
Trust  in  association 
with  Breast  Cancer 
Care. 

Aromatherapy 
Products  is  also 
introducing  new 
display  units  for  its 
Tea-Tree  and 
Lavender  pre-blended 
ranges.  Designed  to 
create  a  sales 
presentation  stand  in 
the  pharmacy,  the 
units  feature  a 
blackboard  with  colour 
graphics  and 
Tisserand  branding. 

The  Tea-Tree  unit  is 
available  in  two  sizes  - 
one  comes  complete 
with  the  whole  range 
(£159.40  plus  VAT) 
while  a  smaller  unit 
holds  a  selection  of 
products  (£60.90  plus 
VAT).  The  purple 
Lavender  unit  comes 
with  the  complete 
range  (£110.05  plus 
VAT).  All  stands  are 
available  without  stock 
free  of  charge  to  the 
retailer. 
Aromatherapy 
Products  Ltd. 
Tel:  01273  325666. 

New  Nivea 
Creme  fights 
wrinkles  by 
night 

Beiersdorf  is 
introducing  a  new 
anti-ageing  night 
cream  in  its  Nivea 
Visage  range. 

Nivea  Visage  Anti- 
Wrinkle  QIO  Repair 
Night  Creme  (50ml, 
£8.49)  is  formulated  to 
help  combat  the  anti- 
ageing  process  at 
night. 

The  product  contains 
co-enzyme  QIO  to  help 
wrinkle  reduction  and 
to  improve  skin 
elasticity  and  firmness. 
Other  ingredients  are 
vitamin  A,  macadamia 
nut  oil  and  shea  butter. 

According  to 
Beiersdorf,  research 
shows  that  cell 
renewal  rate  is 
accelerated  by  23  per 


cent  with  the  use  of 
this  product  during  th 
night.  The  company 
claims  that  skin 
elasticity  is  improved 
after  two  weeks,  the 
depth  of  Unes  and 
wrinkles  is  visibly 
reduced,  the 
appearance  of  new 
wrinkles  delayed 
within  six  weeks  and 
the  skin's  firmness 
improved  after  ten 
weeks  of  use. 
Smith  &  Nephew  Ltd. 
Tel:  0121  327  4750. 


French  tips  for 
your  fingers 

Cutex  French 
Manicure  Sheers 
(12ml,  £3.49)  are  the 
first  shades  in  the 
Cutex  range  to 
combine  subtle  colour 
with  caring  benefits  fc 
nails. 

Each  of  the  three 
shades  -  Rose  Petal, 
Peach  Breeze  and 
White  Gardenia  -  give 
an  elegant  sheen  with 
a  tint  of  'barely  there' 
colour. 

The  products  are 
formulated  with  a 
blend  of  polymers 
designed  to  protect 
and  harden  the  nails 
and,  with  regular  use, 
help  prevent  splitting 
and  chipping. 

One  coat  gives  a 
transparent  hint  of 
colour,  while  an 
increased  density  of 
colour  can  be  acfiievec 
by  the  application  of 
two  or  three  thin  coats 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 


12 


OVER  THE  COUNTER  24  July  199 


HG140  MOBIL 
HG160  COMFORT 


3 clour  control  in 
^our  shoe  sole 

Kciiva  Health  Care  is 
ntroducing  two  new 
hoeliners  with  deodoriser  to 
jharmacies. 

Ultra  Fresh  Footlets  are 
lesigned  for  women  with  an 
ictive  lifestyle.  The  products 
lave  been  laboratory  tested 
0  provide  a  built-in 
esistance  to  the  growth  of 
)dour-causing  bacteria  and 
0  the  fungus  which  causes 
ithlete's  foot. 

The  shoehners  are 
ivailable  in  100  per  cent 
lylon  for  work  and  cotton 
ich  for  play.  Both  products 
ome  in  two  sizes  -  size  1 
shoe  size  3-5)  and  size  2 
shoe  size  6-8). 

Retail  prices  are  £1.75 
nylon)  and  £2.79  (cotton 
ich). 

^ctiva  Healthcare, 
el:  01283  540957. 


,-CELI  I  'TONE" 


3ggs  on  to  get 
ellulite  off 

orbie  International  is 
aunching  a  natural  US  anti- 
ellulite  cream  in  the  UK. 

Cellutone  is  manufactured 
1  the  US  by  L'Avenir.  Whole 
gg  forms  the  basis  of  the 
iroduct,  which  also  includes 
latural  proteins,  vitamins, 
linerals  and  herbal  extracts, 
lus  pure  essential  oils. 

The  manufacturer  claims 
tie  product  helps  get  rid  of 
tie  toxins  that  build  up  on 
at  ceU  receptors  and  cause 
tie  'orange  peel'  effect 
round  hips  and  thighs. 

A  4oz  size  is  designed  to 
ist  30  days  and  is  on  offer  at 
n  introductory  price  of 
29.95  (normal  retaU  price 
34.95).  The  cream  is 
vailable  to  retailers  in 
'Oxes  of  six  jars, 
•orbie  Research 
itemational. 
el:  0800  0730224. 


New  pack  sizes  for 
Prioderm 

Seton  Scholl  Healthcare  has 
introduced  new  sizes  of 
Prioderm  Lotion  to  bring  the 
product  in  hne  with  its  other 
head  lice  treatment  ranges. 

The  50ml  single  treatment 
size  and  a  200ml  family 
treatment  size  of  up  to  four 
people  will  replace  the  55ml 
and  160ml  pack  sizes 
respectively.  It  is  hoped  the 
standard  pack  sizes  will 
enable  consumers  to  more 
easily  identify  one  and  four 
person  treatment  packs. 

Pricing  will  also  become 
consistent  across  the  range 
with  the  50ml  Prioderm 
Lotion  retailing  at  £3.59  and 
the  200ml  size  at  £9.25. 
Seton  Scholl  Healthcare. 
Tel:  0161  654  3000. 


A  stylish  silv  ei  iook 
for  Lil-lets 

Smith  &  Nephew  is 
replacing  the  traditional 
blue  packaging  of  its  Lil-lets 
tampons  with  modem  silver 
packaging,  which  it  hopes 
will  attract  new  young  users. 

Chris  Carr,  brand  manager 
for  Lil-lets,  said:  "This  is  our 
most  revolutionary  change 
yet  within  the  packaging 
arena  and  we  are  confident 
that  consumers  will  love  the 
new  look." 

The  new  packaging  is 
being  introduced  across  the 
whole  range  of  manual  and 
applicator  tampons. 

Lil-lets  has  a  28.5  per  cent 
share  of  the  total  sanpro 
market  which  is  growing  at 
1  per  cent  annually. 
Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 

New  status  for 
Driclor 

Stiefel  Laboratories'  Driclor 
Solution  (30ml,  £5.99)  is 
being  relaunched  in  an 
unhcensed  pack. 

The  product  is  formulated 
for  excessive  perspiration 
and  the  new  pack  highhghts 
the  claim  that  it  lasts  for 
days.  It  will  be  supported  by 
a  national  PR  campaign 
throughout  the  summer. 
Stiefel  Laboratories  (UK). 
Tel:  01628  524966. 


Blood  pressure  self-measurement 

Hypertension  is  the  number  one  risk  factor  for  diseases  of 
the  heart  and  circulatory  system.  These  diseases  are  still  the 
most  frequent  cause  of  death  in  Great  Britain.  Those  who 
would  Hke  to  take  their  own  precautions  can  easily  do  so 
with  the  help  of  HARTMANN  DIGITAL  Blood  Pressure 
Monitors. 

HG140  MOBIL 
The  practical  blood 
pressure  watch  for 
wrist  measurement 

•  Excellent 
measuring  accuracy 

•  Fully  automatic 
cuff  inflation  and 
deflation,  with 
automatic  shut-off 
function 

•  Memory  stores  up 
to  7  readings  along 
with  their  mean  value 

•  Short  measuring 

time  due  to  pre-set  pressure  switch  with  lithium  batteries  for 

approximately  3,000  measurements 

®  Preformed  cuff  for  wrist 

®  In  an  impact-resistant  box  for  easy  storage 

®  Instructions  for  use  with  clear  illustrations  enclosed 

HG160 
COMFORT 
The  blood 
pressure  monitor 
for  comfortable 
upper  arm 
measurement 

•  Excellent 
measuring  accuracy 

•  Easy  one-button 
use 

•  Fully  automatic 

cuff  inflation  and  deflation 

•  Large  digital  display  shows  systole,  diastole  and  pulse  at  a 
glance 

•  Comfortable  cuff  for  upper  arm  in  two  sizes:  normal  cuff 
for  upper  arm  circumference  of  22-30  cm  and  large  cuff  for 
circumference  of  30-38  cm 

•  Memory  stores  last  reading 

•  Instructions  for  use  with  clear  illustrations  enclosed 

•  Modem,  attractively  designed  table  device 

Further  information  is  available  from  PAUL  HARTMANN  Ltd, 
Heywood  Distribution  Park,  Hevwood,  Lanes  OLIO  2TT. 
Contact  Stan  Keogh.  Tel:  01706  363221. 
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Tixylix  in  search  of 
child  friendly 
pharmacy 

Novartis  Consumer  Health  is 
again  linking  its  Tixylix 
children's  cough  and  cold 
brand  with  Mother  &  Baby 
magazine  in  search  of  a 
winner  for  the  'Child 
Friendly  Pharmacy  of  the 
Year  Award  1999'. 

The  winning  pharmacy  is 
nominated  by  parents  who 
want  recognition  for  the 
knowledge,  approachability 
and  concern  from  their  local 
pharmacy  when  dealing 
with  children's  health 
matters.  Nominators  are 
asked  to  answer  four 
questions  about  their 
pharmacy  and  then  reveal  a 
particular  incident  that 
illustrates  why  their 
pharmacy  deserves  the 
award. 

The  entry  form  for  the 
award  will  be  published  in 
the  July  issue  of  Mother  & 
Baby.  Alternatively,  parents 
can  pick  up  a  leaflet  about 
the  award  at  their  local 
pharmacy. 

All  entrants  will  receive  a 
copy  of  the  booklet,  'Making 
it  Better',  which  offers  advice 
on  caring  for  a  sick  child. 

The  winning  pharmacy 
will  receive  a  set  of  baby 
weighing  scales. 

The  nominator  will  win  a 
short  break  for  two  people  at 
a  health  farm. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Disprin  offers  fast 
but  gentle  relief 

A  new  press  advertising 
campaign  for  Disprin  Extra 
positions  it  as  a  fast-acting 
treatment  for  everyday 
aches  and  pains.  The 
campaign,  which  runs 
nationally  in  two  bursts  from 
July  to  September  and  again 
in  the  run  up  to  Christmas,  is 
expected  to  reach  87  per 
cent  of  target  users. 

Women,  who  are  the  main 
purchasers  of  analgesics, 
will,  on  average,  see  the 
advert  at  least  seven  times  in 
magazines  such  as  Be/ki, 
Best,  Kssentials  and  Prima. 


The  advertising  will 
highlight  Disprin 's  fast 
action  due  to  its  solubility  -  a 
strong  motivator  for  today's 
consumers  who  may  have  to 
continue  working  with  a 
headache  or  other  pain. 
Consumer  research  has  also 
found  that  many  people 
don't  want  to  take  a  'strong' 
painkiller  for  'everyday' 
pains,  so  Disprin,  which  is 
perceived  as  'effective  but 
gentle',  is  suitable. 

A  national  PR  campaign, 
designed  to  complement  the 
consumer  advertising  in 
November  and  December, 
wiU  focus  on  gaining 
coverage  for  the  brand  in 
regional  press  and  on  radio. 
Reckitt  &  Colman  Products. 
Tel:  01482  326151. 

Watch  out  for  a 
mystery  shopper 

A  mystery  shopper  from 
Stafford-Miller  will  be 
calling  on  pharmacies 
nationwide  until  October. 

The  shopper  will  be 
asking  questions  on  oral 
hygiene.  Pharmacists  and 
staff  who  provide  the  correct 
advice  can  win  prizes  of  up 
to  £100. 

It  follows  up  a  mailing 
earlier  this  year  when 
pharmacies  were  sent  an 
oral  care  reference  guide, 
'Taking  the  Mystery  out  of 
Oral  Care'.  Those  who 
complete  and  pass  the  test 
paper  at  the  back  of  the 
guide  qualify  for  four  hours 
of  CPP  accredited 
continuing  professional 
development. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


Sensodyne 

Brushing  up  on  oral 
hygiene 

Warner  Lambert  is 
launching  a  pharmacy 
education  campaign  to 
demonstrate  the  business 
potential  of  the  oral  care 
sector. 

The  activity  includes  a 
video  entitled  'The  Nation's 
Mouth  Matters',  which 
provides  information  on  the 
benefits  of  a  thorough  oral 
hygiene  routine.  The  video 
is  designed  to  assist  the 
pharmacy  team  m  selecting 
an  appropriate  product  for 
each  customer's  specific 
needs.  It  also  includes  the 
chance  to  win  a  health  farm 
weekend. 

The  company  has 
launched  a  new  shelf  edger 
in  the  form  of  a  flip  chart.  It 
shows  the  differences 
between  the  Lister  products 
and  provides  information  on 
their  recommended  usage. 
Warner  Lambert  Consumer 
Healthcare. 
Tel:  01703  641400. 

Aqua  Source 
campaign  blossoms 


Cussons  is  supporting  the 
recent  launch  of  its  Aqua 
Source  shower  and  bath 
range  with  a  £5  million 
nationwide  TV,  cinema  and 
press  advertising  campaign. 

Television  advertising  will 
run  until  the  end  of  August 
in  five  ITV  regions,  Channel 
4,  satellite  and  cable 
stations.  The  commercial 
will  also  be  showing  in 
Virgin,  Odeon,  ABC  and 
Showcase  cinemas  until 
September.  Press  advertising 
will  run  concurrently  and 
will  include  sample  sachet 
tip-ons  and  advertorials  in 
key  women's  magazines. 

The  commercial,  called 
'Tattoo',  features  Brittany 
Daniel  (from  the  TV  series 
'Sweet  Valley  High')  with  a 
voice  over  by  Patsy  Kensit. 

The  storyline  centres 
around  a  woman  with  a 
small  rosebud  tattoo 
showering  in  a  hotel.  She  is 
arrested  by  police  but  on 
questioning,  her  identifying 
mark  has  blossomed  into  a 
rose. 

Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


ESSENTIAL  INFORMATION 
Imodium™  Plus 

Presentation:  Chewable  tablet  containing  Lo| 
Hydrochloride  Ph  Eur  2mg  and  Simethicone  USP  equi 
125mg  polydimethylsiloxane  Indications:  Imodiurr 
indicated  for  the  symptomatic  treatment  of  acute  dia 
adults  and  adolescents  over  12  years  when  acute  di; 
associated  with  gas-related  abdominal  discomfort 
bloating,  cramps  or  flatulence  Dosage  and  admin 
Adults  over  18:  Two  tablets  initially,  followed  by  o 
after  every  loose  stool  Young  adults  age  12-18: 
initially  followed  by  one  tablet  after  each  loose  stool, 
used  for  children  under  12  years  Maximum  dose:  Fo 
in  24  hours,  limited  to  no  more  than  2  days, 
indications:  Hypersensitivity  to  any  component  of  the 
Acute  dysentery  charactensed  by  blood  in  stool  or  h 
Imodium  Plus  contains  sorbitol  and  should  therefoi 
used  in  patients  with  sorbitol  intolerance  or 
intolerance  (i.e.  in  fructose  -I.S-diphosphatase  df 
Avoid  when  inhibition  of  peristalsis  is  undesirabi 
ulcerative  colitis  or  antibiotic-related  pseudomer 
colitis  Precautions:  In  patients  with  (severe)  diarrh 
and  electrolyte  depletion  may  occur.  In  sucti  cases,  af 
fluid  and  electrolyte  replacement  should  be  cons 
symptoms  persist  for  more  than  48  hours,  treatment 
stopped  and  a  doctor  consulted  Imodium  Plus  shoul 
used  dunng  pregnancy  or  lactation  on  the  advice  of 
Medical  supervision  is  required  in  patients  with  se 
dysfunction  Diarrhoea  should  be  treated  causally  if 
Drugs  prolonging  intestinal  transit  time  car 
development  of  a  toxic  mega  colon.  Discontinue  if  coi 
and/or  abdominal  distension  develop.  Side  effects: 
hypersensitivity  reactions  (eg  skin  rash),  head; 
mouth,  cough,  chills,  taste  disturbance,  constipatic 
abdominal  distension  Rarely,  paralytic  ileus,  usually 
improper  use  Treatment  of  overdose:  If  CNS  depi 
paralyhc  ileus  occur  following  an  overdose,  naloxor 
given  as  an  antidote.  Repeated  doses  of  naloxonr 
required  The  patient  should  be  monitored  for  CNS  d 
for  at  least  48  hours  Price:  6  tablets  £3  45, 18  table 
Legal  category:  P  PL:  13249/0020  PL  Holder:  J( 
Johnson  MSD  Consumer  Pharmaceuticals,  Enterpn< 
Station  Road,  Loudwater,  High  Wycombe,  Bucks,  HF 

Imodium™ 

Presentation:  Capsule  containing  loperamide  hydi 
2mg  Indications:  P:  Symptomatic  treatment 
diarrhoea  associated  with  IBS  in  adults  followi 
diagnosis  by  a  doctor,  P  &  G5L:  Symptomatic  tre; 
acute  diarrhoea  in  adults  and  children  over  12  ) 
Dosage  and  administration:  Adults  and  children  ove 
capsules  initially,  followed  by  one  capsule  after  ev 
stool.  Usual  dose  is  3-4  capsules  per  day  For  syn 
treatment  of  acute  episodes  of  diarrhoea  associated  v 
adults.  Two  capsules  initially,  usual  dose  is  2-4  capsuii 
in  divided  doses,  depending  on  severity  Maximum  d 
and  6  capsules  (GSL)  in  24  hours  Contra-inr 
Hypersensitivity  to  any  component  of  the  produ 
dysentery  charactensed  by  blood  in  stools  for  high  fe> 
inhibition  of  penstalsis  is  to  be  avoided,  in  particular  v 
or  constipation  are  present  or  when  abdominal  i 
develops  particularly  in  severely  dehydrated  childi 
patients  with  acute  ulcerative  colitis  or  antibioti 
pseudomembranous  colihs  GSL  -  do  not  a 
inflammatory  bowel  disease  is  present  Precautions:  I 
with  diarrhoea,  especially  young  children,  fluid  and  ( 
depletion  may  occur  In  such  cases  appropriate 
electrolyte  replacement  should  be  considered.  If  s 
persist  for  more  than  24  hours,  a  doctor  should  be  ( 
It  IS  not  advisable  to  use  Imodium  during  pregr 
caution  is  advised  if  Imodium  is  to  be  administered  to 
mother,  Imodium  must  be  used  with  caution  when  tf 
function  necessary  for  metabolism  of  the  product  is 
e  g  in  cases  of  severe  hepatic  disturbance  Patier 
Imodium  to  control  episodes  of  diarrhoea  associatec 
diagnosed  by  a  doctor  should  consult  their  doctc 
pattern  of  symptoms  changes,  episodes  of  acute  i 
continue  for  more  than  2  weeks  or  there  is  a 
continuous  treatment  of  more  than  two  weeks,  GSL 
treatment  in  acute  diarrhoea  is  prevenfion  or  treatmei 
and  electrolyte  depletion  particularly  in  frail  an 
patients  Side  effects:  Abdominal  cramps,  nausea, 
tiredness,  drowsiness,  dizziness,  dry  mouth  and  c 
hypersensitivity  reactions  (e.g.  skin  rash  including 
have  been  reported  Rarely  paralytic  ileus,  bloa 
constipation  have  been  reported.  Treatment  of  ovi 
CNS  depression  or  paralytic  ileus  occur  following  an 
naloxone  can  be  given  as  an  antidote.  The  patient 
monitored  for  CNS  depression  for  at  least  48  hour 
lavage  or  induced  emesis  and/or  enema  or  laxative 
recommended  Price:  2  capsules  £1  00,  8  capsules 
capsules  £5,15, 18  capsules  £6,35  Legal  category:  I 
capsules.  GSL  2  capsules,  PL:  00242/0028  PL  Holder 
Cilag  Limited,  Saunderton,  High  Wycombe,  Bucks  H 
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Diarrhoea  is  the  most  common  complaint  that  makes 
holiday  memorable  for  all  the  wrong  reasons.  Wisely, 
stead  of  doing  nothing,  many  people  seek  advice  from 
leir  pharmacist  before  departing.  They  appreciate  that 
'ofessional  expertise  is  a  far  safer  bet  than  risking  the 
^ects  of  diarrhoea  in  a  foreign  country. 

Under  these  circumstances  you  can  confidently 
commend  Imodium  Plus.  Only  available  from  pharmacies, 
s  a  breakthrough  formula  which  combines  loperamide 
ith  simethicone.  Not  only  can  it  bring  effective,  speedy 
lief  with  just  one  dose,  Imodium  Plus  also  treats  the 
isociated  symptoms  of  cramps,  wind  and  bloating,  thus 
siping  to  restore  your  body's  normal  balance.  And 
3cause  the  tablets  are  chewable,  people  don't  have  to 
;k  swallowing  them  with  the  local  water. 

To  support  all  your  diarrhoea  recommendations,  we 
ive  launched  an  extensive  pharmacy  educational 
■Qgramme.  If  you  would  like  to  be  part  of  this  and  receive 
ie  of  our  'I'm  here  to  help'  support  packs,  just  call  us  on 
300  3890030.  Then,  whenever  customers  seek  advice, 
3u  and  your  staff  will  be  ready  to  help. 

Hopefully  they  will  then  remember  their  holiday  for 
the  right  reasons. 


Imodium 

LIQUID 


Loperamide 


sWvowH^tj^mwu  °  MSD 
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Loperamide  and  simethicone 

Further  information  is  available  from  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel  01494-450778 


Consultant  pharmacist  Mary  Allen  explains  how  you  can  help  your 

customers  stay  healthy  on  holiday 

Top  tips  for  a 

HEALTHY  HOLIDAY 


A  holiday  is  not  just 
something  to  enjoy  when  it 
happens,  but  is  something  to 
look  forward  to  for  months 
beforehand,  and  to  look  back 
on  for  months  afterwards.  So, 
no-one  wants  holiday 
memories  marred  by  illness. 
Careful  planning  beforehand 
can  help  minimise  risk  of 
illness  while  away  -  most 
holiday  illnesses  and  upsets 
are  preventable. 

On  route 

Around  33  per  cent  of  the 
population  suffer  with 
motion  sickness,  although  it 
is  more  common  in  young 
children.  When  travelling  by 
car,  make  sure  there  is 
plenty  of  fresh  air  and  avoid 
reading  and  writing. 
Encouraging  children  to 
look  out  of  the  windows  at 
the  horizon  helps,  so  it  is 
important  to  make  sure  that 
car  seats  are  high  enough  to 
allow  very  young  children  to 
see  out  of  the  car  windows. 
Avoiding  large  meals  or,  for 
adults,  alcohol  before 
travelling  also  helps. 

Hyoscine  (in  Kwells, 
Kwells  Junior,  Joyrides)  or 
antihistamines  (Sealegs, 
Stugeron,  Phenergan, 
Avomine)  can  be  used  to 
prevent  or  treat  motion 
sickness,  but  may  cause 
drowsiness  or  dry  mouth. 
Hyoscine  products  are  not 
recommended  for  people 
with  glaucoma  (an  eye 


condition),  high  blood 
pressure,  heart  disease,  or 
urinary  problems.  Hyoscine 
is  guite  short  acting. 
Antihistamines  have  a 
longer  duration  of  action  and 
are  best  taken  the  night 
before  a  journey.  They  can 
cause  drowsiness,  and  some, 
such  as  Avomine,  can  cause 
increased  skin  sensitivity  to 
the  sun,  so  are  best  avoided 
in  sunny  weather  conditions 
at  home  or  abroad.  Sea- 
Bands  -  the  acupressure 
wristbands  -  are  an 
alternative  for  motion 
sickness  sufferers  who 
prefer  not  to  take  drugs. 

The  long  haul 

It  is  estimated  that  numbers 
of  passengers  travelling 
abroad  will  have  increased 
by  200  million  between  1990 


and  the  year  2000.  The 
availability  of  cheap  fares 
means  that  many  more 
people  are  taking  holidays 
involving  long-haul  flights. 
Crossing  several  time-zones 
can  result  in  fatigue  caused 
by  lost  sleep  and  upset  to  the 
body's  natural  rhythms. 
Drinking  alcohol  or  coffee 
during  the  flight  can  make 
things  worse,  so  these 
should  be  avoided,  although 
this  is  hard  if,  like  me,  you 
are  a  nervous  flyer!  It's  good 
to  drink  lots  of  water  to 
avoid  dehydration  caused  by 
long-haul  flights  (and  you 
should  do  this  especially  if 
you  do  indulge  in  alcohol 
during  the  flight). 

Exercise  also  helps  reduce 
the  effects  of  jet  lag  and  the 
risk  of  another  potential 
problem  associated  with 


long-haul  flights  -  the  ^ 
formation  of  clots  in  the  ! 
deep  veins  in  the  legs.  This  : 
happens  when  movement  is 
restricted  because  people 
have  to  sit  for  long  periods 
unable  to  stretch  their  legs. 
The  problem  is  worsened  by 
the  dehydrating  effects  of 
alcohol.  Risks  are  reduced 
by  getting  up  and  walking 
up  and  down  the  plane  a 
few  times  during  the  flight. 

It  takes  around  six  days  for 
body  rhythms  to  adjust 
completely,  following  time 
zone  changes.  Taking  things 
easy  during  the  first  few 
days  helps  recovery,  as  does 
adopting  local  times  for  bed 
and  meal  times.  Light 
exercise  also  helps. 

You  may  be  asked  about 
melatonin,  which  is 
available  in  some  countries 
as  a  possible  aid  to  reducing 
jet  lag.  Melatonin  is  a 
hormone  excreted  by  the 
pineal  gland  in  the  brain 
during  the  evening.  Its 
production  is  inhibited  by 
bright  light.  Taking 
melatonin  before  sleep 
seems  to  work  for  some  who 
have  tried  it,  but  it  is  not 
licensed  for  use  in  this 
country  as  it  is  felt  that 
further  evaluation  is  needed 
before  it  can  be  safely 
recommended. 

Good  advice  is  not  to  get 
too  worked  up  about  jet  lag 
in  advance,  and  to  adopt  a 
sensible  routine  during 
travel  and  on  arrival.  People 
who  cannot  get  back  into  a 
normal  sleep  pattern  may 
benefit  from  faking  an  over- 
the-counter  sleep  remedy 
such  as  Nytol,  Sominex  or 
Phenergan  Nightime  for  a 
couple  of  nights  to  re- 
estabhsh  their  routine. 

Those  little  things... 

Insect  bites  and  stings  can 
spoil  a  holiday.  Avoid  bites 
by  using  an  appropriate 
insect  repellent,  particularly 
at  dusk  which  is  when 
insects  do  most  damage. 
Wearing  long  sleeved 
clothes  and  keeping  legs 
well  covered  provides  a 
natural  barrier.  Closing  the 
windows  at  night  keeps 
biting  insects  out  of 
bedrooms. 


Aims 

After  reading  this  article  you 
should: 

•  be  able  to  advise  motion 
sickness  sufferers  on  self-help 
measures  and  OTC  treatments 

•  be  able  to  recommend  some 
to  reduce  the  impact  of  jet  lag 
on  long  haul  travellers 

•  know  what  OTC  products  are 
suitable  for  treating  bites  and 
stings  and  when  referral  is 
appropriate 

•  understand  the  importance 
of  protection  from  mosquito 
bites  and  tie  able  to 
recommend  some  self  help 
measures  as  well  as  insect 
repellents 

•  appreciate  the  differences 
between  Hepatitis  A  and  B  and 
how  they  are  transmitted 
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Avoid  malaria: 
don't  get  bitten 

•  Use  insect  repellent 

•  Keep  covered  up  especially  ^ 
after  dark  as  this  Is  when 
mosquitoes  are  most  active 

•  If  possible  close  all  screens 
and  shut  all  doors  and 
windows  as  well  as  using 
mosquito  nets  at  night 

•  When  out  walking,  protect 
your  legs  and  ankles  by 
tucking  the  ends  of  your 
trousers  into  socks  and  boots 

•  Avoid  wearing  perfume  as 
this  tends  to  attract  mosquitoes 

•  Carry  your  repellent  with 
you  so  that  It  can  be  reapplied 
for  maximum  efficacy 

•  Take  preventative 
medicines  during  the  trip  ani 
for  four  weeks  after  coming 
home 


Bites  can  be  treated  with 
ydrocortisone  cream 
HC45,  Dermacort,  Lanacort) 
0  reduce  inflammation,  or 
rotamiton  (Eurax)  to  reduce 
;ching.  Remember  that 
lydrocortisone  preparations 
annot  be  sold  OTC  for 
hildren  under  ten  years,  or 
or  pregnant  women.  They 
hould  be  applied  sparingly 
)nce  or  twice  a  day,  for  no 
nore  than  seven  days,  and 
hould  not  be  used  on 
)roken  or  infected  skin,  or 
)n  the  face  or  genital  areas 
vithout  medical  supervision, 
"rotamiton  can  be  used  for 
hildren  or  adults,  although 
t  should  not  be  used  in 
nfants  without  consulting  a 
lector. 

Taking  an  antihistamine 
)y  mouth  will  help  to  reduce 
tching  and  inflammation. 
Chlorpheniramine  (as  Piriton 
yrup  or  tablets)  is  effective, 
)ut  adults  who  may  be 
Iriving  or  drinking  alcohol 
hould  avoid  this 
intihistamine.  One  of  the 
lewer  antihistamines  such 
iS  acrivastine  (Benadryl)  or 
etirizine  (Zirtek)  or 
oratadine  (Clarityn)  may  be 
)etter  for  drivers. 

Products  which  soothe 
nflamed  bites  include  those 
ontaining  calamine 
calamine  lotion,  Lacto- 

alamine)  and  witchhazel 
Pickles'  Swarm  Cream). 
Antihistamine  creams  can 
)e  used  but  these  can  cause 
kin  sensitisation  in  some 
)eople. 

Anyone  developing  red 
freaks  leading  away  from 
in  inflamed  bite  should  see 
he  doctor  as  soon  as 
possible  as  this  indicates 
nfection  requiring  antibiotic 
reatment.  Older  people,  or 
inyone  with  poor 
irculation,  must  be  careful  if 
hey  are  bitten  on  their  legs 

poor  blood  flow  means  that 
he  toxic  products  resulting 
rom  the  bite  will  not  be 
lealt  with  effectively  by  the 
)ody's  defences,  and  this 
an  lead  to  painful  infection 


and  inflammation  of  the 
small  blood  vessels,  known 
as  cellulitis. 

Wasps  and  bees  aren't  put 
off  by  insect  repellents  and 
their  stings  can  be  very 
painful.  If  bee  stings  are  left 
behind,  they  should  be 
removed  using  tweezers.  An 
icepack,  if  available,  placed 
on  the  affected  area  wUl 
reduce  inflammation,  and 
hydrocortisone  cream  and/or 
oral  antihistamines  will  help. 
Paracetamol  will  help 
reduce  pain. 

Alternatively,  a  product 
such  as  Dettol  Antiseptic 
Pain  Relief  Spray,  Jungle 
Formula  Bite  &  Sting  relief 
Spray,  Wasp-Eze  or 
Anthisan  Plus  will  numb  the 
pain  and  can  be  apphed 
without  touching  the 
sensitive  spot. 

A  small  number  of  people 
are  very  sensitive  to  stings 
and  can  have  serious 
reactions.  Medical  attention 
should  be  sought 
immediately,  and  anyone 
known  to  be  hypersensitive 
should  carry  an  adrenaUne 
injection  with  them. 

Venomous  fish  and 
jellyfish  can  also  inflict  pain. 

Further  afield... 

Travellers  abroad  must 
consider  a  host  of  other 
potential  health  problems. 
Mosquito  bites  in  tropical 
countries  can  result  in 
malaria  infection,  which  can 
be  fatal.  Earlier  this  summer 
there  was  a  surge  of  public 
interest  in  the  condition  after 
TV  soap  actor  Ross  Kemp 
(Grant  from  Eastenders) 
contracted  malaria. 

Anyone  visiting  malarious 
areas  must  take  care  to 
avoid  being  bitten  by  using 
insect  repellents,  keeping 
covered  up,  especially  at 
dusk,  and  using  mosquitoes 
nets  over  their  beds. 

Although  DEET  is  the 
repellent  of  choice  when 
travelling  to  high-risk  areas 
and  is  used  by  an  estimated 
200  million  worldwide  every 
year,  growdng  consumer 
demands  has  led 
manufacturers  to  develop 
alternative  repellents.  The 
Autan  range  now  has  a  new 
active  ingredient  Bayrepel 
which  has  been  shown  to 
last  70  per  cent  longer  than 
DEET  based  insect 
repellents  and  has  a  non- 
sticky  and  pleasantly 
fragranced  formula. 

More  restrictive  legislation 
on  DEET  has  prompted 
Jungle  Formula  to  update  its 
range  with  a  new  active 
ingredient  known  as  1R3535, 
which  has  proved  to  be  at 
least  as  effective  as  DEET, 
with  the  added  advantage  of 
being  of  low  toxicity.  Jungle 


Formula  products  containing 
IR3535  are  being  introduced 
into  the  market,  although 
the  Extra  Strength  Liquid 
will  remain  50  per  cent 
DEET,  offering  up  to  10 
hours  protection,  suitable  for 
extreme  conditions. 

You  could  try  the  Mozzie 
Patch  from  Biocencepts 
which  uses  the  essential  oil 
citronella  to  disguise  the 
natural  body  odour  to  which 
mosquitoes  are  attracted. 
The  self-adhesive  stamp- 
sized  patch  can  be  stuck 
anywhere  -  on  clothing, 
prams,  ankles  etc  -  and  has 
been  proved  92  per  cent 
effective  by  the  UK  School  of 
Tropical  Medicine. 

New  on  the  market  this 
year  is  another  citronella- 
based  repellent,  Natrapel, 
which  is  effective  for  up  to 
three  hours.  Mosi-guard 
Natural  uses  another  natural 
repellent  -  an  extract  of 
lemon  eucalyptus  oil,  which 
it  claims  provides  effective 
protection  for  up  to  six  hours 
and  is  safe  for  use  in  babies 
from  the  age  of  three 
months. 

In  addition,  preventative 
medicines  must  be  taken 
dunng  the  holiday  and 
continued  for  four  weeks 
after  coming  home. 

Malaria  is  caused  by  a 
parasite,  carried  by 
mosquitoes,  which  enters  a 
person's  blood  when  a 
mosquito  bites.  The 
parasites  become  resistant  to 
medicines  after  a  while,  so 
anti-malarial 
recommendations  vary  in 
different  countries  and  may 
change  from  time  to  time. 
Anyone  wanting  travel 
advice  should  be  referred  to 
the  pharmacist  for  up-to- 
date  information.  The  main 
medicines  used  currently  are 
chloroquine  (Nivaquine, 
Avloclor)  and  proguanil 
(Paludrine)  and  mefloquine 
(Lariam).  Chloroquine  and 
proguanil  are  often  used  in 
combination.  They  are 
available  over-the-counter, 
either  separately  or  together 
as  a  travel  pack. 

Mefloquine  is  a  newer 
drug,  available  only  on 
prescription. 

If  a  person  presents  m  your 
pharmacy  with  a  high  fever 
and  has  been  travelling  in  a 
country  where  there  is  a  risk 
of  malaria  within  the  last 
year,  they  should  be  referred 
to  their  GP  as  a  matter  of 
urgency  as  they  could  be 
suffering  an  attack  of 
malaria. 

The  National 
Pharmaceutical  Association 
produces  an  up-to-date  chart 
of  antimalarial 
recommendations  for 
different  parts  of  the  world. 
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and  revised  copies  are  sent 
to  NPA  members  every  six 
months.  The  chart  doesn't 
cover  comphcated  routes  (for 
travellers  visiting  many 
countries  with  different 
recommendations)  but  your 
pharmacist  can  telephone 
the  NPA  who  will  provide 
appropriate  advice.  People 
going  off  the  beaten  track 
may  need  to  take  medicines 
for  treatment  of  malaria  in 
case  they  become  ill  and 
cannot  get  to  a  hospital. 

Pregnant  women  should 
avoid  visiting  malarious 
areas.  People  taking 
medicines  for  certam 
illnesses  such  as  epilepsy 
must  also  be  very  careful  as 
some  of  the  anti-malaria 
medicines  interact  with  their 
routine  medication,  so  you 
must  always  to  ask 
customers  if  they  are  taking 
any  other  medicines. 

Anti-malarial  medicines 
can  cause  side-effects  in 
some  people.  Gastro- 
intestinal side-effects  such 
as  nausea  and  charrhoea  are 
common,  but  short  lived,  so 
travellers  should  start  taking 
their  anti-malarials  a  week 
before  setting  off  so  their 
holiday  isn't  spoiled  by  side- 
effects. 

And  there's  more... 

Other  diseases  may  pose  a 
potential  threat  in  foreign 
travel,  and  travellers  should 
ensure  they  have  been 
immunised  against  these 
well  before  departing.  Some 
countries  still  require  a 
certificate  of  evidence  of 
Yellow  Fever  vaccination 
before  travellers  can  enter. 
Apart  from  this  and  a  couple 
of  other  requirements  for 
specific  countnes,  most 
immunisations  aren't 
compulsory  but  make  good 

Continued  on  PI  8  ^ 
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It's  only  natural 

If  you  favour  a  return  to  natural  remedies  Laurence  Kirk,  clinic  co- 
ordinator and  lecturer  at  the  British  College  of  Naturopathy  and 
Osteopathy,  has  put  together  some  simple  tips  to  reduce  the  risk  of 
travel  sickness  and  other  causes  of  the  summertime  blues 

1.  Insect  bites  and  stings 

•  Put  cold  packs  on  the  inflamed  area  to  soothe  the  skin  and  use  a 
slice  or  raw  onion  as  a  poultice  to  draw  out  poisonous  toxins  from 
the  sting 

•  Use  acidic  substances  such  as  vinegar  on  wasp  stings  and  alkali 
substances  such  as  baking  soda  mixed  with  water  on  bee  stings 

•  Eat  plenty  of  garlic  which  acts  as  a  natural  insect  repellent  (and, 
in  some  cases,  as  a  natural  people  repellent...) 

2.  Travel  sickness 

•  Drink  peppermint  tea,  which  calms  the  stomach 

•  Eat  crystallised  root  ginger  or  take  ginger  capsules  as  ginger 
helps  calm  the  digestive  system 

•  Don't  eat  within  two  hours  of  travelling  as  nausea  can  be  caused 
by  travelling  on  an  empty  or  over-full  stomach 


Action  points 
Now  that  you've  updated  your 
knowledge  on  travel  health, 
why  not  put  your  learning  into 
practice? 

•  It's  still  not  too  late  to 
create  a  window  display  or 
promotion  with  a  holiday 
health  theme.  Highlight  the 
importance  of  sun  protection, 
vacciniations  and  holiday 
medications 

•  Draw  up  a  checklist  ot 
essential  holiday  items  which 
can  be  displayed  in-store  or 
handed  out  as  a  leaflet  to 
customers  purchasing  holiday 
items  such  as  suncare 

•  If  a  customer  comes  into  the 
shop  complaining  of  high 
fever,  consider  the  possibility 
of  malaria.  Ask  if  they  have 
been  abroad  withinthelast 
year  iahd  check  if  their  visit 
was  to  a  malarious  region 


sense  in  protecting  health. 
The  most  usual  ones  are 
polio,  tetanus  and  typhoid. 
Cholera  vaccine  is  available 
but  does  not  guarantee 
cover,  and  is  hardly  given 
these  days. 

A  recent  survey  by 
vaccine  company  pasteur 
Merieux  MSD  highlighted  a 
high  percentage  of 
travellers  heading  off 
without  the  recommended 
vaccinations.  A  third  of 
people  who  had  visited  a 
country  requiring 
vaccination  against  typhoid 
had  travelled  unprotected. 
These  figures  suggest  that 
more  could  be  done  to  raise 
awareness  of  vaccination, 
and  pharmacy  staff  have  a 
role  to  play.  Perhaps  a 
holiday-themed  window 
display  or  promotion  could 
include  some  reference  to 
vaccinations.  Many 
holidaymakers  leave  it  until 
the  last  minute  to  go  for 
their  vaccinations  and  don't 
realise  that  it  can  take  from 
ten  days  to  four  weeks  for 
the  body  to  develop 
effective  immunity. 

There  are  various  forms  of 
hepatitis  worldwide. 
Immunisation  is  available 
for  two  forms,  which  spread 
by  different  routes. 
•  Hepatitis  A  is  transmitted 
through  infected  food  and 
water  in  areas  of  poor 
sanitation,  so  attention  to 
hygiene  is  important  - 
washing  the  hands  after 
visiting  the  loo,  not  drinking 
local  water,  avoiding  fresh 
uncooked  produce  and  so 
on.  Travellers  can  be  very 
particular  about  not 
drinking  water  yet  brush 
their  teeth  with 
contaminated  water  or  take 
ice  in  a  drink.  Ice  creams 
should  be  avoided  unless  it 


is  in  a  sealed  wrapper  and  is 
a  recognised  brand.  In  short, 
'boil  it,  cook  it,  peel  it  or 
forget  if. 

Immunisation  is  provided 
either  by  gamma-globulin 
which  works  quickly  but 
only  provides  cover  for  a 
few  months,  or  by  vaccine 
which  takes  longer  to  work 
but  lasts  longer. 

The  same  vaccine  survey 
revealed  that  40  per  cent  of 
those  who  visited  a 
destination  where  they  were 
at  risk  from  hepatitis  A  had 
not  been  vaccinated,  and  of 
these  36  per  cent  said  they 
were  told  vaccines  were  not 
needed. 

#  Hepatitis  B  is  transmitted 
through  body  fluids,  so  may 
spread  through  sexual 
contact  or  through  blood 
contact  through  use  of  non- 
sterile  injecting  or  surgical 
equipment.  A  vaccine  is 
available  but  is  not  usually 
provided  for  holiday 
makers. 

Preventative  measures 
include  the  use  of  condoms 


for  the  sexually  active 
(anyone  engaged  in  a 
'holiday  romance'  must  be 
sure  to  use  condoms  to 
reduce  the  risk  of  other 
sexually  transmitted 
diseases  including 
HIV/ AIDS,  as  well  as 
hepatitis  B).  Travel  kits  are 
available  containing  sterile 
syringes  and  needles  and 
other  equipment  needed  in 
an  emergency  in  areas 
where  the  efficiency  of  local 
hospital  and  other  medical 
services  may  be  dubious. 
You  may  already  stock  these 
in  your  pharmacy. 

The  NPA  provides  an  up- 
to-date  leaflet  giving 
information  on  routine 
vaccination  requirements, 
as  well  as  those  for 
travellers  visiting  more 
remote  parts  of  the  world. 

When  advising  customers 
about  travel  health,  remind 
them  to  take  their 
prescription  medicines  (and 
this  includes  the  Pill)  with 
them,  keeping  them  in  hand 
luggage  if  flying.  Remind 


them  also  to  take  high- 
factor  sunscreens  and 
medicines  for  tummy 
upsets  (both  these  were 
dealt  with  in  the  last  issue  o 
Over  the  Counter).  Your 
customers  may  wish  to  buy 
copies  of  the  Family  Doctor 
book  'Understanding 
Travel  and  Holiday  Health', 
which  provides  useful 
information. 

The  checklist  below 
includes  suggestions  for 
what  travellers  need  to 
cover  most  health  issues. 
Careful  planning  before 
leaving  home  should  ensure 
a  happy  holiday,  memorable 
for  the  right  reasons! 

Mosquitoes  and 
malaria 

•  Every  year  around  300-500  [ 
million  people  are  affected  by^ 
malaria  world-wide 

•  Someone  dies  every  30 
seconds  from  a  mosquito  bite  { 

•  Female  mosquitoes  are  the 
biters  while  the  males  are 
vegetarians  feeding  on  nectar 
and  honeydew 

•  Mosquitoes  may  only  live 
for  15  to  20  days 

•  There  are  around  3100 
different  varieties  of 
mosquitoes  in  the  world 

•  In  1997  there  were  2,364 
cases  of  malaria  in  the  UK  - 
the  highest  level  ever  reported 
-and  13  people  died 


Holiday  checklist  | 

•  Paracetamol  or  other  f 
painkiller  (Disprin  Direct  or  r 
Beechams  Lemon  tablets,  botf 
containing  aspirin,  can  be 
taken  without  water) 

•  Insect  repellent  such  as 
Jungle  Formula  or  Autan 

•  Hydrocortisone  cream  and 
Eurax  cream  for  bites 

•  Antihistamine  tablets/syrup 
for  bites 

•  Oral  rehydration  sachets  eg 
Dioralyte  or  Rehidrat 

•  Loperamide  capsules  eg 
Imodium  or  Imodium  Plus 

•  Sunscreen  for  skin  and  lips 
(at  least  SPF15) 

•  Motion  sickness 
tablets/syrup 

•  Antimalarial  tablets 

•  Indigestion  remedies - 
Motilium  lOfor 
overindulgence,  Gaviscon 
Liquid  Sachets  or  Zantac  75 
for  heartburn  or  acid  reflux 

•  Water  purifying  tablets 

•  Travel  kits  (sterile  needles 
and  syringes)  for  emergencies 
in  remote  places 

•  First  aid  dressings  etc 

•  Antiseptic  eg  Savlon  dry 
spray 

•  Any  regular  medication 

•  Wet  wipes 

•  Tweezers 

•  Condoms 


Fears  of  flying 

Fears  about  flying  paTe  into  comparison  with  the  fear  of  becoming 
ill  on  holiday,  according  to  a  new  UniChem  survey.  Twice  as  many 
people  (31  per  cent)  told  researchers  they  feared  becoming  ill  on 
holiday,  compared  with  15  per  cent  who  were  afraid  of  flying.  And 
their  fears  are  not  unfounded,  as  one  in  two  travellers  has  had  to 
visit  a  pharmacist  or  doctor  while  away  from  home. 
The  sun  was  the  cause  of  most  holiday  suffering  with  56  per  cent 
of  those  surveyed  complaining  about  a  burn  or  rash.  Insect  bites  or 
stings  made  life  unpleasant  for  over  half  our  holidaymakers  (51 
per  cent)  and  almost  as  many  (47  per  cent)  suffered  the  dreaded 
Delhi  belly'.  Half  of  all  holiday-makers  suffer  from  a  hangover  on 
holiday  but,  showing  a  certain  lack  of  foresight,  only  one  in  four 
takes  a  hangover  cure  with  them. 

Alarmingly,  over  half  of  the  parents  surveyed  (51  per  cent)  said 
their  children  have  suffered  from  sunburn  or  allergies  during 
holiday.  Although  80  per  cent  claim  to  take  sun  cream  on  holiday, 
over  half  the  holiday-makers  (56  per  cent)  still  suffer  from  sunburn 
or  rash  -  this  includes  72  per  cent  of  15-24-year-olds.  Perhaps  the 
sun  protection  factors  they  are  choosing  are  too  low  or  maybe  they 
are  not  applying  sufficient  quantities  or  not  reapplying  sunscreen 
after  swimming.  Pharmacy  staff  have  an  important  role  to  play  in 
highlighting  these  issues  when  customers  purchase  sun  products. 
"People  are  putting  themselves  in  danger  if  they  do  not  seek  the 
correct  advice  -  particularly  on  sun  products,"  says  Kate 
Ashworth,  pharmacist  at  UniChem.  "They  should  also  pay  closer 
attention  to  product  label  instructions." 
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Lighten  your  luggage 
without  losing  face 


A  little  forward  planning  plus  a  select  few 

toiletries  equals  sensational  looks  with 
minimum  baggage.  Anne  MuUee  opens 
up  her  beauty  bag  for  inspection 


Packing  for  your  holidays  is 
a  tricky  business.  You  want 
to  fit  in  everything  that  you 
need,  but  you  want  to  travel 
light.  And  if  you're  anything 
hke  me,  the  last  thing  you 
want  is  to  end  up  dashing  for 
a  plane  dragging  three 
suitcases,  a  vanity  case,  a 
handbag  and  a  carry-all. 

By  now,  you'll  have  seen  a 
hundred  different  Sunday 
supplement  specials  on 
choosing  the  perfect  capsule 
wardrobe  -  five  T-shirts,  two 
swimsuits,  a  sarong,  two 
pairs  of  sandals  (one  for  the 
beach,  one  for  evenings), 
one  cardigan,  two  skirts  and 
a  pair  of  trousers.  But  patting 
yourself  on  the  back 
because  you've  whittled 
down  the  essentials,  then 
loading  up  on  beauty 
products  that  weigh  a  ton 
just  doesn't  cut  it. 

Getting  the  real  jet-setter 
luggage  together  takes  a  bit 
of  ingenuity  and  plenty  of 
doubling  up,  but  once  you 
crack  it,  you'll  be  able  to 
make  a  dash  for  departures 
at  every  airport  you  enter. 

Before  you  go 

Minimise  some  maintenance 
(and  eguipment)  by 
preparing  for  your  holiday. 
Have  your  hair  trimmed  and 
any  roots  coloured,  get  your 
eyebrows  shaped  and  grit 
your  teeth  for  a  bikini  and 
leg  wax.  The  last  two  mean 
that  you  won't  have  the 
bother  of  stubble  for  up  to 
three  weeks,  so  you  can 
leave  razors  and  shaving 
foam  at  home. 

Keep  it  clean 

Nothing  is  more  annoying 
than  arriving  at  your  holiday 
destination  only  to  find  that 
your  sunscreen,  moisturiser 
or  shampoo  (or  maybe  all 
three)  has  leaked  all  over 
your  pristine  clothes.  To 
avoid  spillage  -  and  having 
to  tote  lots  of  huge  bottles  - 
decant  body  moisturiser, 
shampoo,  conditioner  and 
the  like  into  clear  plastic 
bottles.  Most  chemists  keep 
a  stock  of  empties  in  various 
sizes  which  cost  from  £0.75 


upwards.  Next,  shop  around 
for  two  or  three  clear  zip-up 
toiletry  bags,  or  improvise 
with  sell  sealing  food  bags 
(you  can  bring  some  spares 
for  the  return  journey). 

ft's  a  good  idea  to  divide 
products  into  beach, 
bathroom  and  make-up, 
especially  if  you'll  be  staying 
overnight  in  transit  as  you 
don't  want  to  unpack 
everything  to  get  at  your 
toothbrush. 

1  also  find  self-seal  bags 
very  useful  for  the  beach  - 
pop  in  your  wet  swimsuit  at 
the  end  of  the  day  and  it 
won't  drip  all  over  your  bag. 


What  to  take 

If  you're  anything  like  me, 
you'll  want  to  take 
everything  but  the  kitchen 
sink  with  you,  'just  in  case'. 
It's  been  a  long  hard  haul, 
but  I've  finally  realised  that  1 
only  ever  use  a  guarter  of 
the  lotions  and  potions  that 
have  been  taking  up 
valuable  space  in  my  bag. 
Here's  a  run  down  of 
absolute  essentials  that  can 
also  double-up  to  be  used  in 
place  of  your  complete  kit: 
C  2-in-l  shampoo  -  take  two 
bottles  on  holiday?  You  must 
be  kidding.  Lighten  the  load 


and  try  Pantene  Pro-V  2-in-l 
Shampoo  with  Conditioner 
(£2.29,  200ml) 
€  sunscreen  -  you've 
probably  been  lectured 
about  sun  protection  until 
you're  sick  to  the  back  teeth, 
but  it  is  absolutely  essential. 
Use  one  with  a  sun 
protection  factor  of  SPF15  at 
the  very  least,  and  find 
something  versatile  that  you 
can  use  on  your  face  and 
body  (although  ideally  you 
should  use  an  SPF30  on  the 
face).  Children  must  be 
given  even  greater 
protection,  especially  those 
under  the  age  of  five.  Try: 
Piz  Bum  Allergy  SPF  15 
(£11.79,  250ml),  Sunsense 
Daily  Face  SPF  30  (75g, 
£8.95)  or  Nivea  Sun  Spray 
(SPF15,  £11.49) 
€  after  sun  -  choose  a 
formulation  that  soothes  sun 
reddened  skin  and  that  can 
also  be  used  as  a  body 
moisturiser.  Try:  Ambre 
Solaire  Revitalising  After 
Sun  Milk  with  Vitamin  C 
(£5.99,  200ml).  If  your 
§  hohday  destination  is  also 
°  popular  with  mosguitoes,  try 
§  Johnson's  Suncare  After-Sun i 
5  Anti-Mosguito  Lotion 
I  (200ml,  £5.75),  which  can  be 
o  applied  in  the  evening  when 
mosguitoes  are  most  active 
shower  gel  -  kinder  than 
soap  on  your  skin.  We  love 
Nelson  &  Russell 
Aromatherapy  Refresh 
Cleansing  Shower 
Treatments,  which  use 
essential  oils  of  lemon,  lime 
grapefruit  and  rosemaiy  to 
Energise,  Refresh  or  Purify 
(£5.95,  200ml).  Or  tiy 
Imperial  Leather's  Agua 
Source  Foamburst  Gel 
(200ml,  £3.29),  which 
'actively'  moisturises  your 
skin  all  day  long 
C  vaseline  -  a  thousand 
uses,  from  Up  gloss  to  eye 
shine.  It  can  soothe  chapped 
skin  or  you  can  take  a  tiny 
dab  and  use  as  hair  wax. 
The  newly  launched  'retro' 
blue  and  white  tin  (20g, 
£0.99)  is  a  real  space  saver. 
But  if  you  use  it  liberally,  the 
lOOg  size  (£1.39)  is  a  bargain 
buy. 
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'he  one-stop  beauty  accessory  this  summer  is  gloss 


I  pumice  stone  or  sponge  - 
!ven  if  you've  given  yourself 
I  good  pedicure  l)efore 
ettmg  off,  you'll  find  that 
liter  mnning  about  in  bare 
eet  and  wearing  sandals, 
:ailuses  and  hard  skin  will 
levelop  quickly.  Keep  your 
eet  pretty  by  scrubbing 
!very  other  day  with  a 
jumice  stone  or  sponge, 
fry:  Newtons  Foot  Therapy 
Sponge  (£2.10) 
t  insect  repellent  -  there's 
lothing  worse  than 
■cratching  away  at  mosquito 
)ites  to  rmn  a  romantic 
evening.  Keep  the  hends  at 
)ay  with  a  Mozzie  Patch 
£4.95  for  12),  proved  to  be  92 
)er  cent  effechve  by  the  UK 
school  of  Tropical  Medicine. 

\  touch  of  glamour 

deally  you  should  minimise 
he  amount  of  make-up  you 
vear  during  the  summer. 
Knd  on  holiday,  with  sun- 
dssed  cheeks,  you'll  look 
lale  and  hearty  anyway.  But 
or  those  warm  evenings 
vhen  you  want  to  don  your 
)arty  clothes,  a  little  pamt 
ioesn't  go  amiss. 


Glosses 

The  one  stop  beauty 
accessory  this  summer  is 
gloss,  the  most  versatile  of 
make-up  thai  you  can  use  on 
lips,  cheeks  and  eyes.  For 
night-club  wear  you  can 
splash  out  on  a  gloss  with 
added  sparkle,  great  for 
dabbing  on  cheekbones  and 
collarbones. 

Try:  Chanel  Gossamer  For 
Lips  (£12),  Givenchy  Lip 
Duo  -  half  li])stick,  half  gloss 
(£13.50),  Claims  Lip  Shine 
(£9),  Spectacular  Glitter  Gel 
(£2.55),  Yves  Saint  Laurent 
Face  and  Body  Colour  (£13), 
L'Oreal  Face  and  Body 
Highlighter,  a  limited  edition 
in  turquoise  or  gold  (£4.49), 
Collection  2000  Plastique 
Lip  Gloss  in  Heatwave 
(£1.89),  a  sheer  shimmeiy 
cjold,  or  Miners  body  glitter 
(£1.99). 

Foundation  &  powders 
Layers  of  make-up  and  face 
powder  are  a  no-no  on  sultry 
nights  and  definitely  on 
sunny  days.  Sheen  is  fine 
though,  so  tiy  a  matte 
formulation  make-up  and 
forgo  the  powder.  Or  for 


total  convenience  try 
Maybelline's  new  Express 
Makeup  3  in  1  (£7.99),  a 
stick  which  covers  like  a 
liquid  foundation,  conceals 
where  needed,  finishes  like 
a  powder,  and  offers  sun 
protection  (SPFIO)  as  well. 

If  you're  fortunate  enough 
not  to  need  any  oil-control, 
use  a  shimmery  powder 
instead.  Powders  are  also 
dda|)table  -  you  can  choose 
powder  eye  shadow  in  pots 
or  sticks  that  you  can  use 
lightly  to  enhance  eyes  or 
cheeks.  You  can  also  carry 
powder  papers  for  shiny 
nose  moments. 
Try:  Elizabeth  Arden 
SmartWear  Makeup  SPF15, 
Nina  Ricci  Golden  Dusting 
Powder  (£19.50),  Almay 
Amazing  Lasting  Powder 
Shadow  (£6.95),  Bouijois 
refined  iridescent  powder  in 
MiUe  Carats  (£6.50),  Yves 
Saint  Laurent  Powder 
Creme  pencils  (£12)  or 
T-Zone  No  Shine  Papers 
(£3.75  for  100  sheets). 

Beat  the  elements 

Some  make-up  and  beauty 
bits  are  brilliant  for 
combating  the  more 
detrimental  aspects  of 
holidays.  Swimming  and 
sunning  for  two  weeks  is 
great  tor  wellbeing,  but  it 
can  be  tough  on  your  skin 
and  hair.  Protect  your  assets 
with  some  special  just-tor 
the-sun  products, 
g     Perfect  hair 
c  Coloured  hair  can  suffer 
^  when  immersed  regularly  in 
the  sea  or  in  swimming 
pools,  where  chlorine  can 
discolour  streaks  or 
highlights  and  leave  the  hair 
dry  and  dull.  Using  a  hair 
protector  will  keep  colour 
true  and  maintain  condition 
in  and  out  of  the  pool. 
Try:  Pro  Tec  Sun  Protector 
(£4.99,  300ml),  Pro  Tec  Wet- 
Proof  Gel  (£2.99,  150ml), 
Schwarzkopf  Aqua  Protector 
(£5.75,  200ml),  Clairol  Daily 
Defense  Fortifying  Leave-in 
Conditioning  Spray  (£3.19, 
200ml). 

Chap-free 
Lip  balm  with  an  SPF  is 
essential  for  keeping  lips 
soft,  as  well  as  avoiding 
painful  sun  burn  and  cold 
sores. 

Try:  Nivea  Lip  Care  SPF  15 
(£1.79)  or  Palmer's  Cocoa 
Butter  Formula  Moisturising 
Lip  Balm  SPF  15  which  not 
only  protects  and  softens  the 
hps  but  also  gives  them 
shine.  If  you  tend  to  suffer 
from  cold  sores,  take  an 
aciclovir  cream  such  as 
Zovirax  Cold  Sore 
Cream(£5.49),  Virasorb 
(£3.95)  or  Soothelip  (£4.49). 

No  smears 
Waterproof  mascara  is  the 


only  thing  to  use  in  high 
heat  unless  you're  going  for 
the  'sad  panda'  look. 
Try:  Maybelline's 
Waterproof  C^reat  Lash 
Mascara  (£3.29)  or  Miners 
Cry  Baby  Waterproof 
Mascara  (£2.49). 

Twinkle  toes 
Nothing  beats  a  dab  of 
polish  on  toes  to  get  you  in 
the  summer  mood,  and  you 
can  easily  forgo  remover  by 
adding  another  coat  (you'll 
get  away  with  this  on  toe 
nails;  on  fingernails  an  extra 
splodge  is  just  messy).  We 
love  Revlon's  range  of  gold 
and  bronzes  (£5.75).  Forget 
about  packing  nail  polish 
remover  and  invest  in  go- 
anywhere  peel-ofi  polish 
like  Lancome  Vernis 
Za])ping  in  Natural  Nude 
or  Sensual  Rose  (£9)  or  On- 
Off  nail  polish  (£3.99),  a 
limited  edition  trom 
Maybelline  NY,  available  in 
eight  shades  ranging  from 
bright  oranges  and  blues  to 
rich  chocolaty  browns.  The 
transparent  shade  can  be 
used  as  a  base  coat  to  make 
any  nail  polish  top  coat 
peelable,  but  you'll  have  to 
be  quick  as  the  range  is  only 
on  sale  for  the  month  ot 
August. 

Scent  of  a  woman 
Remember  that  heat  can 
radically  alter  the  scent  of 
your  regular  perfume.  It's 
the  alcohol  content  that  does 
it,  and  the  same  ingredient 
can  also  cause  skin  irritation 
under  strong  sunlight.  Seek 
out  the  alcohol-free 
alternative  hke  Shiseido's 
Relaxing  Alcohol-Free  (£22, 
30ml).  Or  try  Cacharel's  Eau 
d'Eden  Skin  Cool  a  hghtly 
scented  moisturising  spray 
that  comes  with  a  Utile 
transparent  pouch,  which 
you  can  put  in  the  freezer 
overnight,  then  put  the  Skin 
Cool  inside  it  to  keep  it  cold 
during  the  day.  It  comes  free 
with  a  30ml  Eau  d'Eden  eau 
de  toilette  spray  (£19.95),  but 
only  while  stocks  last. 

Clean  sweep 

And  finally,  don't  forget  to 
take  it  all  off  with  minimal 
fuss.  Laboratoires  Synergie 
Ex|)ress  3-in-l  Cleansing 
Wipes  (£3.99  for  25  wipes)  or 
Johnson's  pH5.5  (£3.49  for 
25  wipes)  combine  make-up 
remover,  toner  and 
moisturiser  for  a  fuss-free 
clean  up,  while  Oil  of  Olay 
Daily  Renewal  Body  Wash 
(£3.99,  200ml  with  cleansing 
putt)  will  soothe  away  the 
sand  between  your  toes  and 
leave  skin  soft. 

So  with  your  beauty  kit 
sorted  and  plenty  of  space  in 
your  suitcase  for  souvenirs, 
all  that's  left  to  say  is  'Bon 
voyage'. 


9VER  THE  COUNTER  24  July  1999 


21 


Skin  problems  such  as  eczema  or  acne  are  often  seen  in  the  community  pharmacy. 
Neutrogena  Beauty  Writer  of  the  Year,  Sarah  Purcell,  looks  at  the  area  of  skin  damage 

and  what  you,  as  an  assistant,  can  do  to  help 

Taking  damage  to  skin 

seriously 


We're  nearly  all  born  with 
perfect  skin  yet,  by  the  time 
we  reach  adulthood,  a  third 
of  us  will  suffer  from  some 
kind  of  skin  complaint. 
According  to  Peter  Lapsley 
at  the  Skin  Care  Campaign, 
25  per  cent  of  the  UK 
population  regularly  suffer 
from  a  skin  problem  and  the 
numbers  are  rising.  "The 
incidence  of  eczema  has 
increased  two  to  three  fold 
in  the  past  20  years,  while 
cases  of  venous  leg  ulcers 
and  skin  cancers  are  rising 
fast  thanks  to  an  ageing 
population,"  he  says. 

Skin  disease  doesn't  just 
affect  the  body  -  30  per  cent 
of  sufferers  claim  their 
complaint  has  an  adverse 
effect  on  their  relationships 
with  others.  Many  patients 
complain  that  CPs  don't  take 
them  seriously  when  they 
ask  for  advice,  so  the  Skin 
Care  Campaign  is  working 
towards  ways  to  improve  the 
service  patients  get  from 
doctors  and  other  health 
professionals. 

"Even  though  15  per  cent 
of  the  average  CP's  patients 
have  a  skm  problem,  there  is 
still  no  compulsory 
dermatology  training  for 
doctors, "  says  Peter  Lapsley. 
The  Campaign  has 
published  'best  practise' 
guidelines  for  training  CPs 
and  would  hke  to  extend 
them  to  pharmacists.  "We'd 
like  to  see  some  compulsory 
training  by  a  dermatologist 
in  all  pharmacy  schools  m 
the  future." 

While  more  people  are 
seeking  advice  for  skin 
diseases,  only  15  per  cent 
consult  their  CP  for  advice. 
"Many  of  the  remainder  will 
go  to  a  pharmacy  for  OTC 
treatment,  so  it's  essential 
that  pharmacy  staff  have 
enough  knowledge  to  help 
them,"  says  Peter. 

"You  need  to  encourage 
patients  to  get  a  proper 
diagnosis  first  of  all  -  there 
are  over  2,000  different  skin 


conditions  and  some  can  be 
hard  to  tell  apart."  He  also 
stresses  the  importance  of 
stocking  a  wide  range  of 
treatments,  particularly 
emollients,  since  many 
patients  need  to  try  a  few 
treatments  to  find  the  one 
that  works  best  for  them. 

Below  are  four  common 
skin  conditions  you  see  in 
the  pharmacy. 

Acne 

What  is  it? 

Acne  can  range  in  severity 
from  a  few  teenage  spots  to 
a  condition  so  severe  it 
causes  permanent  scarring. 
It  most  commonly  affects 
teenagers  but  can  strike  for 
the  first  time  in  the  20s  or 
30s. 


What  causes  it? 

Several  factors  contribute  to 
the  development  of  acne. 
Acne  is  an  abnormal 
response  in  the  skin  to  the 
male  hormone  testosterone, 
which  is  found  in  both  men 
and  women.  We  don't  yet 
know  why  some  people 
have  this  abnormal  reaction. 
Boys  tend  to  develop  a  more 
severe  form  of  the  condition, 
In  acne  sufferers,  the 
sebaceous  glands,  which  are 
responsible  for  producing 
sebum  to  lubricate  the  skin, 
go  into  overdrive.  Too  much 
sebum  leads  to  clogged 
pores,  which  multiply  with 
the  normal  bacteria  of  the 
skin  to  cause  inflammation, 
irritation  and  spots. 
In  normal  skin,  the  cells 


lining  the  hair  follicle  ducts 
are  shed  regularly;  m  acne 
sufferers,  the  cells  become 
sticky  and  block  the  duct, 
which  stops  the  sebum  flow 
and  causes  spots. 

Periodically,  the  hair  ducts 
can  become  blocked, 
leading  to  a  build-up  of  oil, 
which  is  then  broken  down 
by  bactena  to  form 
inflammatory  substances 
which  lead  to  a  spot. 

Areas  typically  affected 
are  the  face,  neck  and 
shoulders  where  the  greatest 
number  of  oil-producing 
skin  glands  are  found. 
How  is  it  treated? 
According  to  a  survey 
carried  out  by  the  Acne 
Support  Group,  it  takes  the 
average  acne  sufferer  two 
and  a  half  years  to  seek 
professional  advice  for  the 
condition  -  and  the  mam 
■  eason  for  delay  is  that 
|)eople  still  believe  nothing 
can  be  done  about  it.  In  fact, 
there  are  many  ways  to  treat 
acne,  both  OTC  and  on 
prescription. 

Benzoyl  peroxide  is  a 
common  ingredient  in  OTC 
acne  products,  and  ranges  in 
strength  from  2.5  per  cent  to 
10  per  cent.  Examples  of 
such  products  are:  Acnidazil 
(benzoyl  peroxide  5  per 
cent,  miconazole  nitrate  2 
per  cent);  Clearasil  Max  10 
Cream  ( 10  per  cent);  Oxy  5 
(5  per  cent),  Oxy  10(10  per 
cent);  Panoxyl  5  Acne  Gel  (5 
per  cent);  Panoxyl  Aguagel 
(2.5,  5  or  10  per  cent), 
Quinoderm  Cream  and  Face 
Wash  or  Lotio-gel  (benzoyl 
peroxide  5  or  10  per  cent 
combined  with  potassium 
hydroxygumoline  sulphate 
0.5  per  cent). 

Suitable  for  mild  to 
moderate  acne,  benzoyl 
peroxide  has  a  peeling  effect 
on  the  skin,  loosening 
blackheads  and  reducing 
sebum  production.  It  also 
has  an  antimicrobial  action, 
so  it  lowers  the  number  of 
bacteria  on  the  skin,  helping 
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)  prevent  re-infection, 
enzoyl  peroxide  can  cause 
ry,  scaling  and  itchy  skin, 
(though  this  usually 
iiproves  with  use  so  warn 
ahents  that  their  acne  may 
ppear  to  get  worse  before 
ny  improvement  is  seen. 
The  Acne  Support  Group 
jys  the  lowest  strength 
roduct  should  always  be 
icommended  to  start  with,  as 


/  .. 

/ 


higher  strength  formulations 
can  cause  scarring. 

Another  option  is 
nicotinamide,  available  as  a 
topical  gel  (Papulex),  which 
is  indicated  for  mild  to 
moderate  acne,  or  salicylic 
acid  which  is  a  keratolytic 
(peeling  agent)  like  benzoyl 
peroxide.  However,  asthma 
sufferers  should  take  care  if 
using  products  containing 
salicylates,  as  they  could 
provoke  an  attack. 

A  regular  washing 
programme  and  good 
hygiene  is  also  essential  for 
removing  excess  sebum  and 
reducing  bacterial  levels  on 
the  surface  of  the  skin.  The 
Oxy-gen  range  of  products  - 
Deep  Cleanser,  Facial  gel 
wash  and  2-in-l  Exfoliate  & 
Cleanse  pads  -  include  an 
anti-bacterial  to  deep 
cleanse,  as  well  as  an  oil-free 
moisturiser  to  condition  skin. 

Most  severe  acne  sufferers 
will  need  courses  of  oral  and 
topical  antibiotics  to  control 
flare-ups,  but  patients  must 
be  made  aware  of  the  risk  of 
developing  resistance. 
Top  tips 

6'  Tell  sufferers  they  should 
expect  an  improvement 
within  two  months  of  using 
any  treatment.  If  not,  they 
should  return  for  advice. 

Early  treatment  of  acne 
can  prevent  scarring,  so 
sufferers  should  not  delay, 
particularly  if  inflammation 
is  severe  or  there  are  cysts. 
'  ^  Spots  should  not  usually 


be  sgueezed  -  it  may  lead  to 
permanent  scarring. 

Advise  following  the 
instructions  on-pack 
carefully  -  'apply  sparingly' 
means  just  that. 

Acne  in  the  very  young  or 
in  non-teenage  patients 
presenting  for  the  first  time 
should  be  referred  to  ensure 
correct  diagnosis. 

OTC  hydrocortisone 
creams  should  not  be 
recommended  for  acne. 
Acne  news 

Several  manufacturers  are 
looking  into  products  that 
will  work  on  the  nose  as  an 
answer  to  the  problem  of 
antibiotic  resistance.  The 
nose  harbours  high  levels  of 
antibiotic  resistant  bacteria 
and  current  products  can't 
be  used  on  this  area. 

Eczema 

What  is  it? 

Eczema  comes  from  the 
Greek  word  meaning  "to 
boil  or  flow  out"  -  ask  any 
sufferer  to  describe  the 
intense  burning  and  itching 
feeling  and  you'll  see  why. 
The  skin  of  sufferers  is  dry, 
flaky  and  thickened,  and  is 
prone  to  occasional  flare-ups 
of  blistering  and  weeping, 
which  can  become  infected. 
The  folds  of  the  skin  are 
usually  worst  affected. 

Eczema  affects  one  in  ten 
people  in  the  UK.  Most  are 
children  -  50  per  cent  grow 
out  of  it  by  the  age  of  two, 
and  90  per  cent  by  the  time 


they're  15.  The  most 
common  types  seen  are 
atopic  eczema  (allergy- 
derived)  and  seborrhoeic 
eczema  (affecting  babies). 
What  causes  it? 
In  the  skin  of  eczema 
patients,  inflammation  leads 
to  leaky  blood  vessels  and 
fluid  collecting  between  the 
keratin  cells,  giving  it  a 
sponge-like  appearance. 
The  constant  itching  and 
scratching  forces  the 
epidermis  to  renew  more 
guickly,  so  it  thickens. 

Research  has  found  that 
eczema  sufferers  have  a 
high  level  of  the  bacteria 
Staphylococcus  aureus  on 
their  skin.  This  can  lead  to 
infection  and  inflammation. 

While  the  tendency  to 
develop  eczema  is  usually 
inherited,  other  factors  are 
thought  to  contribute  to 
whether  the  child  develops 
the  disease.  These  include: 

Food.  This  may  be  a 
trigger  in  up  to  30  per  cent 
of  eczema  sufferers,  and 
eczema  often  appears  when 
a  baby  is  first  exposed  to 
foreign  proteins. 
'   Indoor  allergens.  House 
dust  mites  and  pets  are 
thought  to  be  major  factors 
in  eczema  development. 

First-born  children  are 
thought  to  be  more  at  risk  to 
allergic  conditions,  because 
their  immune  system  has  not 
been  strengthened  by 
contact  with  as  many 
infections  as  in  subsequent 
siblings. 
Treatment 

A  good  skincare  routine  is 
essential  for  all  sufferers  - 
regular  use  of  emolUents 
should  still  be  the  mainstay 
of  any  treatment,  says  the 
National  Eczema  Society. 
Soap  should  be  avoided  as 
this  dries  out  skin  -  use  a 
soap  substitute  such  as 
aqueous  cream  instead. 
Bathe  in  lukewarm  water 
(never  hot)  and  use  a  bath 
oil  to  seal  in  moisture. 
Emollients  should  be  used  at 
least  twice  a  day.  "It's 
important  that  pharmacists 
offer  a  wide  choice,  since 
many  people  have  trouble 
finding  a  treatment  which 
works  for  them, "  says  Sarah 
Ransome  at  the  National 
Eczema  Society. 

Emollients  improve  the 
moisture  levels  in  the  skin 
either  by  preventing  water- 
loss  or  by  helping  water  bind 
to  the  surface  of  the  skin. 
They  also  smooth  the  skin, 
making  it  less  hkely  to  be 
flaky  and  itchy.  Emolhent 
products  you  are  likely  to  be 
famihar  with  include 
Balneum  or  Balneum  Plus, 
Unguentum  M,  Oilatum 

Continued  on  P24 


Aims  i 
l\fter  reading  this  article  you  > 
sliould: 

t  Icnow  what  the  terms  acne, 
sczema,  psoriasis  and 
aiiotodamaged  skin  refer  to  r 

•  understandthe  causes  of  ■  A 
Ihese  four  sidn  conditions  and 
dry  skin 

•  be  able  to  offer  self  help  ' 
iips  to  sufferers  of  these  skin 
jonditions 

•  be  familiar  with  the 
iroducts  that  are  used  to  treat 
]r  manage  these  skin 
ponditions 

•  know  when  It  is  appropriate  : 
:o  refer  the  patient  to  the 
]harmaclst 

•  be  able  to  provide  details  of 
support  groups  or  charities  . 
working  in  these  areas 

!\. lion  points 

Qnce  you've  updated  your 
tnowledge  on  damaged  skin, 
»hy  not  put  your  learning  into 
Practice?  Here  are  some 
suggestions: 

•  This  year,  National  Eczema 
lA/eek  runs  from  September  25 
io  October  2  and  Is  an  ideal  x 
ipportunity  to  highlight  your 
Jharmacy  as  a  source  of 
advice  and  treatments.  See  I 
ihe  box  on  page  24  for  more  . 
letails  or  contact  the  National  ^ 
iczema  Society  ; 

•  Find  out  If  there  are  any  J! 
local  patient  support  groups 

jor  people  with  skin  conditions  ' 
and  offer  to  display  their 
leaflets  or  details 
i  Discuss  a  protocol  I  with  yoUf  ' 
pharmacist  for  dealing  with 
customers  who  present  with 
^kin  conditions.  This  could 
pover  essential  questions  to 
ainpoiht  th$  problem,  products 
|o  be  recommended  for 

ipecific  conditions,  and 
ighlighting  which  patients  ' 
hould  be  referred  onwards  to 
le  pharmacist  or  GP 

•  Encourage  customers  to  ask 
ior  more  information  about 
aroductssuch  as  emollients 
and  how  they  can  be  used 

•  Get  feedback  from 
customers  using  medicated  .  : 
kin  products.  Are  they 
latisfied  w/ith  what  they  are  M 
ising?  Is  their  condition  '! 
mproving?  What  do  they 
ike/dlslike  about  the  products?; 
hey  are  using?  You  can  then 
leed  this  Information  back  to 
jhesaJes  representatives  ; 
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Continued  from  P23 

Cream  or  Bath  Formula, 
Eucerin  Cream,  Dermol  200 
Shower  Emollient,  Dermol 
500  lotion,  Diprobase,  E45 
Lotion,  Cream,  Wash  Cream 
and  Bath  Oil,  and 
Dermamist,  an  emollient 
that  can  be  sprayed  on  the 
skin  after  bathing.  E45 
Lotion  has  just  been  added 
to  the  list  of  recommended 
products  that  can  be 
prescribed  by  CPs,  so  you 
may  see  more  prescriptions 
coming  over  the  counter  for 
this  emollient. 

Hydrocortisone  cream, 
such  as  Eurax  He,  or 
antibiotics  may  be  needed  to 
control  acute  flare-ups.  If 
food  is  thought  to  be  a 
trigger,  then  an  exclusion 
diet  may  be  able  to  pinpoint 
the  cause.  However,  it's 
important  that  parents  do 
this  only  under  the 
instruction  of  a  nutritionist  or 
dietician,  says  Sarah 
Ransome.  Similarly,  if  house 
dust  mites  or  pets  are 
thought  to  be  the  cause 
measures  should  be  taken  to 
reduce  or  remove  them. 
Top  tips 

•  Look  at  your  indoor 
environment.  Central 
heating  can  aggravate  the 
condition;  turn  it  down  and 
allow  plenty  of  ventilation. 

•  Take  care  with  Chinese 
herbal  remedies  -  natural 
doesn't  necessarily  mean 
safe,  says  Sarah  Ransome. 
"Tell  your  GP  if  you  use  any, 
especially  oral  treatments." 
®  Choose  allergy-free 
bedding,  hard  floors  instead 
of  carpet  and  keep  soft 
furnishings  to  a  minimum  to 
reduce  levels  of  house  dust- 
mite,  a  major  trigger. 

•  Wear  cotton  next  to  the 
skin. 

•  Avoid  pets  and  animals. 

•  Advise  customers  using 
emollients  when  washing  to 
take  care  as  they  can  make 
the  shower  or  bath  very 
slippy. 

Eczema  news 

Regular  use  of  antibacterial 
treatments  which  contain 
antiseptics  may  help  to 
reduce  levels  of 
Staphylococcus  aureus  and 
so  prevent  flare-ups. 

Tacrolimus  is  a  new  drug 
in  the  final  stages  of  trials. 
An  immuno-suppressant,  it's 
indicated  for  moderate  to 
severe  eczema.  It  may  be 
available  within  two  years. 

Psoriasis 

What  is  it? 

About  2  per  cent  of  people  in 
the  UK  suffer  from  psoriasis. 
The  skin  becomes  thickened 
and  inflamed,  often  covered 
with  silvery  scales,  but  it 
doesn't  itch  like  eczema. 


Psoriasis  usually  first 
appears  between  the  ages  of 
10  and  30.  "Occasionally, 
people  may  only  suffer  a 
couple  of  bouts  and  never 
have  it  again,  but  it  tends  to 
be  a  long-term  condition, " 
says  Linda  Henley  at  the 
Psoriasis  Association. 
What  causes  it? 
Little  is  known  about  the 
causes,  but  it  tends  to  be 
inherited.  Several  groups  of 
researchers  have  singled  out 
a  particular  gene  that  is 
responsible  for  the 
development  of  the 
condition.  Skin  cells  renew 
themselves  about  ten  times 
faster  in  psoriasis  patients, 
resulting  in  thickened 
patches  of  live  cells  beneath 
flaking  layers  of  dead  cells. 
The  condition  tends  to  run  in 
bouts,  with  stress  and  illness 
often  triggering  an  attack. 
Psoriasis  mostly  appears  on 
the  trunk,  limbs  and  scalp. 
Treatment 

Mild  cases  can  be  improved 
by  light  therapy  via  natural 
sunlight  or  an  ultraviolet 
light.  Regular  use  of  an 
emoUient  is  an  important 
part  of  all  treatment.  For 
more  severe  cases,  an 
ointment  containing  coal  tar 
or  dithranol  is  often  used. 
Steroids  may  also  be 
prescribed.  Topical 
hydrocortisone  should  not  be 
recommended  to  patients 
suffering  from  psoriasis. 
Top  tips 

"  Pharmacy  staff  could 
help  psoriasis  sufferers  by 
giving  advice  on  the  correct 
use  of  emollients  -  this  is  an 
area  which  many  CPs  just 
gloss  over,  but  it's  a  very 
important  part  of  successful 
treatment, "  says  Linda 
Henley.  "Explain  to  patients 
how  the  treatments  should 
be  applied  and  when." 

If  you're  not  sure  about  the 
correct  use  and  application 
of  all  the  emollient  products 
on  your  shelf,  look  at  the 
pack,  check  in  any  reference 
books  such  as  the  Chemist  & 
Druggist  OTC  Guide  to 
Medicines,  or  ask  your 
pharmacist. 
Psoriasis  news 
Zorac,  a  retinoid  treatment, 
is  the  latest  prescription 
psoriasis  treatment.  The  new 
OTC  treatment,  Exorex,  was 
developed  by  a  psoriasis 
sufferer  and  is  based  on  the 
essential  fatty  acid  in 
banana  peel.  It  also  contains 
coal  tar,  as  this  slows  down 
the  cell  proliferation  process. 

Dry  skin 

What  is  it? 

Dry  skin  is  the  most 
commonly  suffered  skin 
complaint  in  the  UK  -  up  to 
20  per  cent  of  adults  suffer 
from  it.  Some  experience  it 


only  in  winter,  when  a 
combination  of  warm  central 
heating  and  cold  icy  winds 
sap  their  skin  of  vital  moisture 
and  allow  it  to  dry  and  crack. 
What  causes  it? 
Skin  dries  when  the  water 
content  of  the  epidermis  is 
reduced,  usually  when  the 
protective  barrier  layer 
breaks  down.  Apart  from 
eczema,  psoriasis  and 
ichthyosis,  there  are  many 
reasons  why  skin  becomes 
dry.  Hormonal  imbalance 
can  be  a  cause  -  some 
women  suffer  from  dry  skin 
during  or  after  pregnancy, 
others  before  their  period.  It 
is  common  after  the 
menopause,  when  lack  of 
oestrogen  causes  changes  in 
the  coUagen  in  the  skin. 

As  we  age,  our  skin  has  a 
tendency  to  become  drier 
and  even  those  who've  never 
suffered  may  find  they  have 
dry  skin  as  they  get  older 
Treatment 

This  involves  avoiding  things 
that  make  the  skin  drier,  as 
well  as  a  good  skincare 
routine.  Regular  use  of 
emoUients  will  help.  They 
work  by  soothing  and 
hydrating  the  skin,  but  their 
effects  only  last  for  one  to 
two  hours,  so  they  need  to  be 
reapplied  frequently.  The 
most  effective  emollients 
have  the  lowest  water 
content. 

Using  a  soap  substitute  is 
important,  as  soap  will  dry 
and  irritate  it  more.  Bath  oils, 
rather  than  scented  bubble 
baths,  help  trap  more 
moisture  in  the  epidermis. 

For  customers  who  feel 
their  skin  is  only  slightly  dry, 
most  cosmetic  ranges 
include  'dry  skin'  variants. 
Products  offering  intensive 
moisturising  benefits 
include:  Neutrogena 
Norwegian  Formula  Hand 
Cream,  Skin  Confidence  E45 
Hand  and  Nail  Cream, 
Neutrogena  Intensive 
Moisture  Cream  (for  the 
face),  Nivea  Lotion  for  Dry 
Skin  or  Neutrogena 
Norwegian  Formula  Body 
Emulsion  (for  the  body),  and 
Scholl  Deep  Moisturising 
cream  (for  the  feet). 
Top  tips 

■   Keep  rooms  humid,  with 
humidifiers  or  bowls  of 
water  under  radiators. 
C  Don't  have  the  bath  or 
shower  too  hot. 
C  Avoid  strong  soaps, 
bubble  bath  and  bath  cubes. 
C  Use  a  good  moisturiser 
O  Use  gloves  when  using 
household  detergents. 
#  Shower  after  a  swim  - 
chlorine  can  irritate  dry  skin. 

Finally 

The  high  visibility  of 
damaged  skin  means 


Support  and 
miormation 

Support  and  adirice  for  damaget 
skin  sufferer^  and  their  families 
or  carers  is  available  from  a 
number  of  charities  and  patient 
support  groups. 

•  National  Eczema  Society 
i63Eve^sholtSt 
londot/NWI  1BU 
teJ:0T71  388  5651 

The  N'ES  publishes  a  wide:  i 
range  of  publications  including 
a  booklet  entitled  Practical 
Guide  on  the  Management  of 
Eczema  for  Pharmacists'  (£2.00), 

•  Psoriasis  Association 

7  Milton  Street  I 
Northampton 

Northamptonshire  NN2  7JG 
The  Association  collects  funds 
for  and  promotes  research  into  i 
the  condition,  increases  public  i 
awareness  and  acceptance  of  i 
psoriasis,  and  represents  i 
patients  national  and  local 
interests.  i 

•  Acne  Support  Group 
PO  Box  230 

Hayes 

Middlesex  UB4  9HW 
This  patient  group  offers 
support  and  practical  advice  for 
acne  sufferers  through  a 
telephone  helpline,  a  magiazine 
and  an  information  pack. 

•  Skin  Care  Campaign 

The  Skin  Care  Campaign  aims 
to  achieve  better  provision  for 
skincare  through  a  programme 
of  public  and  professional 
education,  which  should  also 
result  in  greater  acceptance  of 
skin  diseases  throughout 
society. 

Supporters  include  Brjtish 

Association  of  Dermatologists, 

British  Dermatoiogical  Nursing 

Group,  the  Acne  Support 

Group,  the  National  Eczema 

Society  and  Psoriasis 

Arthropathy  Alliance. 

For  further  information  check 

out  the  website: 

www.ski  ncarecanipa  ign .  org 


patients  can  suffer  misery 
and  distress  that  may  seem 
out  of  proportion  to  the 
clinical  severity  of  the 
condition.  However,  a  few 
minutes  spent  discussing 
how  effective  a  treatment 
was,  or  if  the  patient  is 
improving,  can  lead  to 
significant  improvements  in 
the  patient's  wellbeing. 
Managing  skin  conditions  is 
a  partnership  between  the 
patients  and  health  workers, 
so  it's  important  to  be  aware 
of  your  responsibilities.  Be 
familiar  with  products  on 
your  shelves,  know  when  it'j 
appropriate  to  refer  the 
patient  to  the  pharmacist  or 
GP  and  remember  that  a 
sympathetic  ear  and  a  few 
words  of  encouragement  car 
make  all  the  difference. 
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I  

[hoto  damaged 
ikin:  what  is  it? 

unlight  accelerates  the  rate 
t  which  our  skin  ages, 
ausing  premature  lines, 
irinkles  and  liver  spots.  To 
ee  the  effects  of  sun  damage, 
ompare  the  skin  on  the  back 
f  your  hand  with  that  of  your 
merarm.  Photo-aged  skin 
ias  a  thicker  outer  layer,  with 
pto  50  per  cent  more  cells 
ccumulated  on  the  skin's 
urtace,  says  dermatologist  Dr 
laren  Burke  (Great  Skin  for 
|/7e-Hamlyn).  The  skin  gets 
sss  supple  and  loses  its 
lipport  because  of  damage  to 
^8  collagen  fibres.  It  also 
aads  to  enlarged  pores. 

I/hat  causes  it? 
lid  you  know  that  over  90  per 
ent  of  all  lines  and  wrinkles 
n  our  skin  are  caused  by 
Xposure  to  sunlight?  While 
iiost  of  us  now  understand  the 
ink  between  sunburn  and  skin 
ancer,  the  message  about 
remature  skin  ageing  is  just 
tarting  to  filter  through. 

reatment 

iccording  to  photobiologist  Dr 
inthony  Young,  there  are  two 
lethods  to  repair  photo-aged 
kin  ^  laser  treatment  and 
stinoic  acid  (vitamin  A), 
etinoic  acid  is  the  most 
seful,  says  Dr  Young.  This 
forks  by  thinning  the 
pidermis  and  smoothing  out 
ine  lines  and  wrinkles, 
lowever,  the  skin  becomes 
yper-sensitive  to  sunlight  and 
can  cause  irritation.  Laser 
iieatment  can  be  used  to  burn 
ut  specific  wrinkles.  New 
Kin  then  grows  over  the  top. 
iowever,  there's  still  nothing 
latwill  restore  elasticity  to 
iin-damaged  skin.  "Avoiding 
ie  sun  isstill  the  best 
jdvice,"  says  Dr  Young. 
<  Cosmetic  companies  have 
balised  that  sun  protection  is 
bt  just  a  summer  issue  and 
[any  daily  moisturisers  are 
bw  available  with  UV 
[otection:  Neutrogena 
loisture  Day  lotion  with  an 
PF15;  Uvistat  Activ-A  Facial 
)tion  SPF15,  or  the  Efamol 
(incare  range  of  products. 
More  recently,  companies 
ive  managed  to  stabilise 
etinol  and  increasing 
imbers  of  anti-ageing 
oductsare  being  launched, 
ich  as  L'Oreal  Plenitude  Line 
aser  or  Vichy  Reti.C 
itensive  Anti-Ageing 
prrective  Care, 
bp  tips 

}  Always  wear  a  sunscreen  on 
ipcovered  skin. 
•  Limit  your  time  in  the  sun. 
f  Wear  a  wide-brimmed  hat 
iid  sunglasses.  ' 


The  Ultimate  guide  to 
squeezing  spots 

Can  you?  Should  you?  If  you  do,  will  you  be  scarred  for  life?  Let's 
face  it,  some  zits  are  just  crying  out  for  a  good  popping.  It's  OK  to 
do  this  -  and  no,  it's  unlikely  that  you'll  be  scarred  -  if  you  follow 
the  ultimate  squeezers  guide  from  the  Acne  Support  Group 


Red  alert 

If  you  have  an  angry  red- 
looking  spot.  Don't  touch  it. 
If  you  squeeze  now,  all  you'll 
do  is  force  the  contents 
deeper  into  the  skin;  then  all 
you'll  end  up  with  is  a 
redder,  angrier  spot  than  you 
had  before. 

Yellow  fellows 

Yellow  custard  tops?  Go  for 
it!  These  beauties  can  be 
squeezed  but  there  is  an  art 
to  It. 

Wash  your  hands 
thoroughly.  If  you  don't, 
bugs  on  your  mitts  could 
become  bugs  in  your  zits, 
causing  no  end  of  trouble 
and  infection.  Put  a  tissue 
over  your  finger.  Why? 
Because  you  want  the 
contents  of  your  spot  in  a 
tissue  not  splattered  all  over 


the  mirror.  Usmg  the  side  of 
your  thumb  and  the  end  of 
your  finger,  very  gently  start 
to  squeeze.  Don't,  whatever 
you  do,  use  you  nails  as  this 
will  damage  the  skin. 

Stop  squeezing  when: 

•  you're  applying  a  lot  of 
pressure  and  nothing  is 
happening 

•  you  see  clear  fluid,  rather 
than  yellow  stuff 

•  you  see  red  because  the 
spot  is  starting  to  bleed. 

When  you've  finished  your 
squeezathon,  dab  it  with 
antiseptic  such  as  TCP  or 
Dettol  or  alternatively  a  drop 
of  tea  tree  oil. 

Once  the  'custardy  bit' 
is  removed,  the  spot  will 
heal  more  quickly  than  an 
unsqueezed  yellow  top 
would,  providing  that 
you  leave  it  well  alone. 


Now  wash  your  hands 
again. 

Green  for  go 

If  a  spot  looks  green,  it  niigJil 
be  infected  and  you  should 
see  a  GP. 

Black  or  white 

With  blackheads  and 
whiteheads  the  rule  is  ii 
they're  black,  scjueeze,  but  if 
they're  small,  white  raised 
lumps,  leave  them  alone.  All 
the  advice  about  clean 
hands,  tissues  and  stopping 
if  nothing  is  happening  or  if 
blood  appears  apply  here  as 
well. 

So  to  sum  up  -  think  red, 
amber  (well  yellow,  really) 
and  green.  And  remember, 
the  most  important  things 
are  knowing  when  to  start, 
and  just  as  importantly, 
when  to  stop. 
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From  skinctwe  to 
prevenlion  of  heart 
disecise,  vitamin  E 
plays  an  essenriai 
role  in  our  lives. 
Zita  Thornton 
reviews  flhe 
evidence 
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It  took  45  years  of  research 
for  the  importance  of  vitamin 
E  to  be  properly  realised,  but 
in  1968  it  was  officially 
recognised  that  this  vitamm 
was  essential  to  many  life 
processes. 

Vitamin  E,  or  tocopherol  as 
it  is  also  known,  protects  the 
polyunsaturated  fats  that  are 
part  of  the  structure  of  all 
cell  membranes.  It  is  an 
antioxidant  which  protects 
tissues  against  damage  from 
free  radicals;  it  promotes 
normal  growth  and 
development  and  red  blood 
cell  formation;  and  supports 
the  beneficial  effects  of 
vitamins  A  and  C. 

In  the  long  term,  a  build 
up  of  vitamin  E  is  beneficial 
for  our  immune  system,  for 
the  skin  and  heart,  for 
women  suffering  from  the 
effects  of  pre-menstrual 
tension  or  the  menopause, 
and  possibly  for  the  brain  in 
counteracting  senile 
dementia,  and  also  to 
protect  against  cancer  and 
cataracts  in  eyes. 

Natural  sources 

Vitamin  E  compounds  are 
plant  based.  Green  leaves 
have  long  been  known  as  a 
source,  ever  since  a 
substance  which  was  later 
named  vitamin  E,  was  first 
identified  in  lettuce  in  1922. 

Fifteen  years  later,  a  much 
richer  source  was  found  in 
wheat  germ  oil.  One 
tablespoon  of  this  oil  yields  a 
hefty  18mg  of  vitamin  E; 
5mg  is  found  in  2oz  of 
peanuts,  and  also  in  1 
tablespoon  of  sunflower  oil. 

One  small  avocado,  6oz 
spinach  or  3oz  asparagus, 
each  yield  3mg,  closely 
followed  by  a  bowl  of  muesli 
with  2.5mg.  A  3-4oz  serving 
of  broccoli  or  sprouts,  or  ten 
big  slices  of  wholemeal 
bread  provides  1  mg.  Other 
sources  include  eggs, 
potatoes,  brown  rice,  celery 
apples  and  onions. 

The  recommended  daily 
amount  is  constantly  being 
challenged  but  it  seems  as 
though  we  need  at  least 
lOmg  a  day,  but  some 
conditions  -  hot  flushes  for 
instance  -  require  women  to 
take  ten  times  that  amount. 

Vitamin  E  is  easily 
destroyed  by  deep  freezing 
or  processing  foods  so 
eating  fresh  is  best 
wherever  possible.  Some 
types  of  iron  can  also  effect 
this  vitamin  so  it  is  best 
taken  at  a  different  time  to 
iron  supplements  and  it  is 
better  absorbed  if  taken 
with  a  meal. 

Heart  disease. 

A  WHO  sponsored  study 
identified  a  low  blood  level 


of  vitamin  E  as  the  most 
important  risk  factor  m 
death  from  heart  disease, 
more  important  than  high 
cholesterol  levels,  raised 
blood  pressure  or  smoking. 

Vitamin  E  appears  to 
protect  against  heart  disease 
through  a  number  of 
mechanisms: 

1.  As  an  antioxidant  it  slows 
and  can  reduce  the 
oxidation  of  LDL  cholesterol 

2.  It  inhibits  the  growth  of 
smooth  muscle  cells  which 
develop  in  damaged  arteries 
making  them  narrow  and 
inflexible 

3.  It  is  a  mild  anti-coagulant 
so  it  reduces  the  risk  of 
blood  clots. 

An  eight-year  study 
showed  the  risk  of  heart 
disease  to  be  41  per  cent 
lower  in  women  taking 
lOOmg  or  more  of  Vitamin  E 
per  day  for  more  than  two 
years  than  those  taking  less 
than  30mg.  In  men  the  risk 
was  37  per  cent  lower. 

Achieving  these  levels  of 
vitamin  E  would  be 
impossible  from  diet  alone. 
According  to  the  British 
Nutrition  Foundation,  most 
British  women  eat  less  than 
70  per  cent  of  recommended 
amounts  of  Vitamin  E. 

Another  study  at 
Cambridge  university  found 
that  high  doses  of  vitamin  E 
were  more  effective  than 
some  other  treatments  such 
as  aspirin  or  cholesterol 
lowering  drugs.  That  study 
recommended  that  people  at 
risk  of  heart  disease  should 
supplement  their  diet  with 
high  strength  vitamin  E. 

Bo(&s^  iiJie  system 

A  Canadian  immunologist, 
Ranjit  Chandra,  likened  the 
immune  system  to  an 
umbrella  protecting  each 
and  every  part  of  our  bodies 
from  a  rain  of  attacks  from 
invading  organisms 
including  bacteria  and 
viruses.  But  with  time,  the 
umbrella  becomes  leaky. 

However,  studies  of 
people  with  high  vitamin  E 
levels  show  them  to  have 
fewer  episodes  of 
infectious  disease.  It  helps 
to  stop  a  decUne  in  that 
umbrella  of  the  immune 
system,  which  starts  after 
puberty  but  may  only 
become  evident  from 
middle  age  onwards. 

Many  studies  at  Tufts 
University,  Boston  by  Prof 
Blumberg  and  colleagues, 
involving  giving  vitamin  E 
supplements  to  healthy 
people  over  the  age  of  60, 
have  found  them  to  have  a 
beneficial  effect  on  the 
ageing  immune  system. 

A  study  examined  one 
group  of  young  men  aged  20 
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to  30  and  another  group 
between  the  ages  of  55  and 
70,  after  some  intense 
downhill  running. 

In  the  younger  men,  there 
was  a  significant  release  of 
immune  cells  which  are 
important  in  remodelling 
muscle  after  exercise,  but 
this  was  blunted  in  the 
group  of  older  men. 

However,  a  similar  group 
of  older  men  taking  vitamin 
E  showed  an  almost 
identical  response  to  the 
younger  men. 

Although  it  may  seem  as 
though  vitamin  E  is  stopping 
the  ageing  clock.  Prof 
Blumberg  sees  it  more  as 
maintaining  the  immune 
response. 

Healthy  eyes 

Oxygen  can  damage 
proteins  and  membranes  in 
the  lens  at  the  front  of  the 
eye.  It  is  thought  that  this 
process  is  speeded  up  by 
long-term  exposure  to  UV 
light  and  also  a  deficiency  of 
anti-oxidants.  The  result  is 
an  increased  risk  of  cataract 
formation.  It  has  been  showr 
that  taking  vitamins  E,  C 
and  beta-carotene  can 
reduce  the  risk  of  cataracts 
by  50  per  cent. 

Light  sensitive  membranes 
in  the  retina  at  the  back  of 
the  eye  have  also  been 
shown  to  be  at  risk  from 
light  and  oxygen.  It  has  beer 
shown  that  a  deficiency  of 
vitamin  E  levels  can  increase 
light  sensitive  damage  in  the 
cells. 

Skin  care  benefits 

Skin  forms  a  protective  layer 
for  our  body  but  is  exposed 
to  environmental  influences 
which  affect  its  health  and 
appearance.  Antioxidants  in 
our  skin  help  to  protect  it 
from  free  radicals  which 
could  cause  damage. 
However,  exposure  to  UV 
light  decreases  the  amount 
of  vitamin  E  in  our  skin. 
Studies  have  shown  that  the 
application  of  vitamin  E  on 
the  skin  before  it  is  exposed 
to  sunlight  helps  to  stop  it 
reddening  and  becoming 
sensitive.  It  also  offers  some 
protection  against  wrinkling 
and  ageing  of  skin  caused 
by  a  break  down  of  collagen. 
Taking  vitamin  E 
supplements,  however,  had 
no  effect  on  UV  damage. 

Deficiency  in  vitamin  E 
may  impair  the  immune 
system  during  prolonged 
exposure  to  UV  light  and 
could  lead  to  potential 
tumours  not  being 
recognised  and  destroyed. 
However,  research  into  the 
protective  effect  of  vitamin  E 
supplements  against  UV 
related  skin  cancers  is  still 
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igoing,  but  looks 
omising. 

Further  research  is  going 
L  into  the  role  of  vitamin  E 
wound  healing.  Animal 
Lidies  have  so  far  shown 
■neficial  effects  on 
xelerated  wound  repair, 
odifying  scar  formation 
id  inhibiting  the 
flammatory  response, 
lere  have  also  been 
3sitive  findings  in  the 
!aling  of  oral  gum  damage. 
Although  there  is  much 
:search  still  to  be  done  into 
le  role  of  vitamin  E  in 
irious  types  of  skincare, 
iture  studies  are  expected 
provide  conclusive 
/idence  of  its  benefits. 


of  flushes  and  night  sweats 
e  troubling  symptoms 
)mmonly  experienced  by 
omen  at  the  onset  of 
enopause.  Vitamin  E  has  a 
abilising  effect  on  levels  of 
■strogen,  increasing  the 
nount  in  women  who  are 
aficient  and  lowering  it  in 
lose  who  have  an  excess, 
he  result  can  be  a 
■duction  in  associated 
ipleasant  menopausal 
'mptoms.  These  include 
3t  flushes  and  also 
ervousness,  insomnia, 
tigue  and  dizziness.  It  is 
■commended  that  the 
Dsage  of  vitamin  E  is 
creased  over  a  number  of 
eeks,  starting  with  a 
inimum  lOOiu,  until 
aneficial  results  are 
:hieved.  Many  women 
ive  to  take  l,200iu  befoie 
ly  improvement  in  the 
nount  or  severity  of  hot 
ishes  are  noticed. 
Menstrual  problems  have 
3en  linked  to  vitamin 
sficiencies  too.  Increasing 
tamm  levels  during  this 
lie  can  decrease 
ipleasant  symptoms.  The 
iditional  anti-inflammatory 
feet  of  vitamin  E  can  help 
reduce  menstrual  cramps, 
n  amount  of  400iu  is 
^commended. 
Women  taking  oestrogen 
a  contraceptive  pill  may 
so  be  short  of  vitamin  E 
id  may  need  to  increase 
eir  levels  in  the  form  of  a 
ipplement. 
Taking  200-600iu  of 
tamin  E  has  been  shown  to 
duce  breast  pain  and 
nderness  for  women  who 
iffer  from  PMT 
Several  large-scale  studies 
Vitamin  E  are  still 
iderway  including  the 
arvard-based  Women's 
ealth  Study  which  is 
sting  vitamin  E  against 
mcer  and  cardiovascular 
sease  in  healthy  women.  It 
due  to  be  completed  in 
)02. 


M  Market  news 
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•  The  vitamin  E  supplement  market  is  currently  worth  £9.8  million  representing  a  3.1  per  cent 
share  ot  the  total  VMS  market.  Sales  of  vitamin  E  are  currently  growing  at  6.1  per  cent  year-on-year 

•  Sanatogen  has  recently  launched  its  High  Strength  Vitamin  E  capsules  containing  500mg  of 
Vitamin  E  (30,  £5.99) 

•  The  Seven  Seas  range  includes  a  Vitamin  A,  C,  E  with  selenium  antioxidant  combination  (30, 
£3.79) 

•  Christian  Dior's  Vitalmine,  the  first  'radiance  activator'  with  energised  vitamin  C  is  a  daily 
moisturising  fluid,  which  also  includes  vitamin  E,  Photonyl,  a  natural  photo-protective  complex  to 
protect  against  photo-ageing,  and  vitamins  B5,  B6  and  B9  ((30ml,  £25) 

.  L'Oreal  Plenitude  Futur-e  moisturising  cream  (40ml  tube)  or  lotion  (100ml  pump)  are  ideal  for 
everyday  use 

•  For  the  summer  holidays,  pack  Nivea  Sun  Aftersun  Soother  +  Vitamin  E,  available  in  200ml  or 
family-sized  400ml  packs 

•  The  Health  Aid  range  from  Pharmadass  includes  Pure  vitamin  E  Oil  (50ml,  £6.99),  Vitamin  E 
cream  High  potency  (50g,  £3.99,)  as  well  as  supplements  ranging  in  strength  from  lOOiu  (60,  £4.99) 
to  1000iu(30,  £8.49) 


'VER  THE  COUNTER  24  July  1999 


Dietary  dilemma 

TogetlOOmg  of  vitamin  E 
daily  from  your  diet  alone  you 
would  have  to  eat  any  of  the 
following: 

•  1,389  slices  (50kg) 
wholemeal  bread 

•  833  bowls  of  cornflakes 

•  182  (9.1kg)  boiled  eggs 

•  5.8kg  boiled  spinach 

•  15.2kg  roasted,  salted 
peanuts 

•  2.1  litres  olive  oil 


Touching  on  tummy 

troubles 

Our  resident  pharmacist  Jeremy  CUtherow  FRPharmS,  MBE,  updates  our  knowledge  of 

indigestion  and  its  treatment 


Indigestion  is  one  of  the. 
commonest  conditions  we 
see  in  the  pharmacy,  so 
fortunately  we  have  a  wide 
range  of  effective  OTC 
medications  to  offer  our 
customers.  However,  it's  one 
area  where  we  must  be  clear 
exactly  what  the  patient  is 
suffering  from  -  different 
people  use  the  term 
indigestion  to  describe 
heartburn,  nausea,  bloating 
and  acid  reflux. 

What  is  it? 

Patients  usually  diagnose 
themselves  as  having 
indigestion  (dyspepsia) 
when  they  suffer  from  any  of 
the  symptoms  arising  from 
the  stomach.  A  little  tactful 
questioning  will  reveal 
where  the  problem  lies. 

The  symptoms  of 
indigestion  are  discomfort  in 
the  stomach  region  just  a  few 
inches  further  down  below 
the  lower  edge  of  the  breast 
bone,  heartburn,  excessive 
burping,  distension  and  real 
pain.  Some  people 
experience  regurgitation  of 
undigested  parts  of  their  last 
meal  or  just  a  clear  watery 
mouthful,  described  by  the 
term  acid  reflux.  Loss  of 
appetite  or  the  inability  to 
finish  a  meal  v^ll  be  a 


Aims 

After  reading  this  article  you 
should: 

•  be  aware  of  the  different 
conditions  that  people  self- 
diagnose  as  indigestion  -  acid 
reflux,  gastritis,  oesophagitis, 
dysmotility  and  trapped  wind 

•  know  when  patients  should 
be  referred  to  the  pharmacist 
orGP 

•!  be  able  to  identify  the 
various  treatments  for 
indigestion  by  active 
ingredient  and  brand,  and 
appreciate  their  relative 
advantages  and  disadvantages 

•  be  able  to  advise  on 
lifestyle  changes  that  could 
improve  indigestion 


common  feature  for  all  of 
these  patients.  They  start  off 
with  a  good  appetite  but 
then  just  can't  face  the  rest  of 
the  meal. 
•  Gastritis  is  an 
inflammation  of  the  stomach. 
If  left  untreated  the  inflamed 
tissue  can  develop  into  an 
area  of  ulceration  and  the 
patient  then  can  suffer  from 
gastric  (stomach)  ulcers. 
Recent  studies  have  proven 
the  link  between  gastric 
ulceration  and  bacterial 
infection  by  Helicobacter 
pylori.  The  good  news  is  that 
eradication  of  the  bacterial 
infection  by  using  a  specific 
combination  of  antibiotics 
produces  dramatic  results. 

However,  a  number  of 
other  factors  play  a  role  in 
inflammation  of  the  stomach. 
1.  Certain  foods  and  drugs 


irritate  the  stomach. 
Vindaloo  curries  are  not 
recommended  for  anyone 
with  a  sensitive  stomach,  but 
then  for  some  people, 
neither  are  raw  vegetables 
such  as  onions,  cucumber, 
radishes  and  coleslaw.  Only 
trial  and  error  will  tell. 
Aspirin  is  the  best  known 
gastric  irritant  of  all  OTC 
medicines,  but  don't  forget 
all  the  antirheumatic  non- 
steroidal anti-inflammatory 
drugs  (NSAIDs). 

2.  Alcohol.  A  great  deal  of 
the  damage  can  be  avoided 
by  altering  the  presentation 
of  the  alcoholic  drink.  Weak 
solutions  such  as  beers  and 
long  drinks  are  kinder  to  the 
stomach  than  neat  spirits. 

3.  Smoking  is  well 
recognised  as  a  cause  of 
gastritis. 


4.  Age.  As  we  get  older,  our 
stomachs  do  not  function  as 
well  as  in  our  youth.  We  alsc 
tend  to  become  more 
arthritic  and  take  more 
medicines  for  the  aches  and 
pains.  It  is  a  vicious  circle. 

•  Oesophagitis  is  an 
inflammation  of  the 
oesophagus,  the  food  tube 
which  joins  the  mouth  and 
the  stomach.  At  the  bottom 
of  the  oesophagus  is  a  valve 
to  stop  the  stomach  contents, 
coming  back  up  the  tube.  If ; 
this  small  ring  of  muscle,  the] 
cardiac  sphincter,  loses  its 
tension  or  relaxes  at  the 
wrong  time,  some  of  the  i 
strongly  acidic  gastric 
contents  will  ascend  the 
oesophagus  and  bathe  its 
unprotected  lining  with 
hydrochloric  acid. 

If  patients  tend  to  suffer 
from  this,  the  usual  advice  is 
to  avoid  lying  down 
completely  at  night, 
avoiding  bending  down, 
reducing  exertion  after 
meals,  and  above  all,  eat 
smaller  meals  more 
frequently. 

•  Dysmotility  is  a  cause  of 
indigestion  rather  than  a 
symptom.  In  this  case, 
dysmotility  means  an 
abnormality  in  the  muscular 
rhythm  which  transports  the 
food  down  the  alimentary 
tract.  It  can  cause  feelings  of 
bloating,  discomfort  and 
fullness.  J 

•  Trapped  wind  There 
cannot  be  anyone  who  has  ! 
not  suffered  from  an  episode 
of  trapped  wind.  What  starts, 
off  as  an  uncomfortable  j 
sensation  can  quickly  j 
develop  into  an  excruciating] 
pain.  The  solution  is  \ 
releasing  the  pressure, 
either  up  or  down.  One 
remedy  which  works  really  j 
well,  but  only  if  you  are  fit  ! 
and  healthy,  it  to  stand  on 
your  head.  Beheve  me! 

Questions 

Before  you  recommend 
something  to  treat  a  'simple' 
case  of  indigestion,  think  on. 
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3uld  these  symptoms  be  a 
;art  attack  in  the  making, 
should  the  patient  be 
ferred  to  the  pharmacist  or 
P?  The  2WHAM  questions 
ill  help  to  rule  out  any 
appropriate  treatments. 
"How  long  have  you  had 
ese  symptoms?"  is 
obably  the  most  important 
lestion  to  ask,  followed  by 
s  it  getting  worse  and  have 
)U  lost  any  weight?"  If 
itients  are  on  any  other 
edication,  ask  which 
esentation  of  the  drug  they 
e  taking.  The  majority  of 
oigs  which  are  known  to 
3  irritant  to  the  stomach  are 
Dw  enteric  coated,  so  that 
ley  disintegrate  in  the 
uodenum  rather  than  the 
:idic  environment  of  the 
omach.  However,  if  the 
itient  swallows  an  enteric 
i)ated  tablet  which  is  acid 
isistant  and  alkali  sensitive 
it  then  takes  an  antacid, 
linking  that  by  so  doing  he 
ill  protect  his  stomach  - 
ingo!  The  tablet 
isintegrates  in  the  stomach, 
id  causes  the  very  irritation 
was  formulated  to  avoid. 
Another  absolute  is  not  to 
ke  antacids  and  antibiotics 
igether.  Fortunately, 
iitibiotics  are  all 
rescription  only  medicines 
'OMs)  and  will  therefore  be 
recessed  in  the  dispensary 
sing  computer  linked 
itient  labelling,  which 
rtomatically  labels  the 
itibiotics  to  the  effect  that 
le  two  are  incompatible, 
he  antacid  inactivates  the 
itibiotic  by  a  chemical 
"ocess  called  chelation.  It 
Desn't  make  up  a  poisonous 
mcoction,  it  just  defeats  the 
Djective  of  the  antibiotic 
id  runs  the  risk  of  breeding 
!sistance  by  giving  the 
Ligs  a  sub  lethal  dose. 

harmacy  protocols 

lany  pharmacies  now  have 
copy  of  one  of  the 
tanufacturers  protocols  on 
le  treatment  of  indigestion 
1  display  as  an  aide 
lemoire.  The  reasoning  is  to 
isure  that  only  the 
apropriate  patients  are 
eated  and  all  the  ones  who 
eed  referral  will  be  sent  to 
le  GP. 

One  critical  question 
hich  is  often  overlooked  in 
le  manufacturers  protocols 
about  dysphagia  - 
ifficulty  in  swallowing, 
ysphagia  is  a  cardinal 
!ason  for  an  immediate 
iferral  to  the  surgery. 
Ithough  the  probabiUty  is 
lat  the  difficulty  in 
vallowing  is  due  to  nothing 
lore  than  a  sore  throat 
rought  about  by  an  acid 
iflux,  don't  take  the 
lance. 


Other  symptoms  which 
would  warrant  referral  by 
you  to  the  pharmacist: 

•  persistent  weight  loss 

•  indigestion  pains  on 
exercise 

•  abdominal  swelling 

•  bleeding  from  the  bottom 

•  repetitive  purchase  of 
antacids  which  'don't  seem 
to  be  working  any  more' 

•  symptoms  have  persisted 
for  more  than  two  weeks 

•  recurrent  episodes  of 
vomiting  can  be  ominous 
signs,  too 

•  middle-aged  customers, 
elderly  patients  and  children 
should  also  be  referred  to 
the  pharmacist. 

Treatments 

Which  would  you  prefer, 
tablets  or  hquid?  The  reaUty 
is  that  tablets  are 
convenient,  but  hquids  work 
quicker.  However,  your 
customer  may  need  to  carry 
something  small  and 
inconspicuous,  in  which  case 
you  can  recommend  a  Uquid 
presentation  for  normal 
doses  and  the  solid  dose  for 
those  other  social  occasions. 
It  doubles  your  sale,  too. 
Reckitt  &  Colman  must  have 
realised  this  as  they  recently 
launched  Gaviscon  Liquid 
Sachets,  each  containing 
10ml  of  the  antacid. 

•  Sodium  Bicarbonate 
It  is  often  said  that  when 
Adam  was  a  lad  he  used 
Sodium  Bicarb  to  treat  his 
indigestion  (it  must  have 
been  all  those  apples  he 
ate).  It's  an  old  remedy  with 
a  simple  mechanism.  Any 
excess  stomach  acid  is 
neutralised  by  the 
bicarbonate  producing 
carbon  dioxide  and  water. 
The  disadvantage  of  using  it 
over  any  protracted  length  of 
time  is  that  it  can  lead  to 
fluid  retention  and  swelling. 
Famihar  brands  with  sodium 
bicarbonate  as  the  active 
ingredient  are  Andrews 
Original  Salts  or  Eno. 

•  Magnesium  Trisilicate 
Probably  the  next  oldest 
favourite  is  Magnesiimi 
Trisilicate  mixture.  It  is 
useful  in  the  short  term  but 
its  high  concentration  of 
magnesium  can  have  a 
laxative  effect. 

•  Aluminium  antacids 
Aluminium  antacids  have 
the  opposite  effect  as  they 
are  rather  constipating. 
Combining  aluminium  and 
magnesium  in  an  antacid,  eg 
Maalox  Suspension  or 
Asilone  Heartburn  Liquid, 
tends  to  cancel  out  their 
respective  constipative  and 
laxative  effects. 

•  Alginates  are  related  to 
seaweed  and  have  a  raft 
effect,  sitting  on  top  of  the 
stomach  contents,  physically 


preventing  reflux.  An 
example  of  this  type  of 
product  is  Algicon 
Suspension  or  Liquid 
Gaviscon. 

•  Bismuth  salts  used  to  be 
very  popular  for  their 
antacid  properties,  despite 
their  constipating  effects. 
Pepto-Bismol  is  a  suspension 
of  bismuth  salicylate  so 
should  not  be  taken  with 
aspirin  and  used  with 
caution  in  people  with 
asthma. 

•  Calcium  based  antacids 

are  not  recommended  for 
long  term  use  because  of  the 
risk  of  kidney  damage. 
Calcium  can  also  cause  a 
rebound  acid  production,  an 
antacid  Catch  22  situation  if 
ever  there  were  one. 
Calcium-based  antacid 
brands  on  your  shelves 
include  Rennies,  Setters 
Antacid  tablets,  Remegel 
and  Turns. 

•  Dimethicone  or 
simethicone  is  sometimes 
added  to  antacid 
preparations  to  treat 
flatulence  or  'wind'.  It 
causes  froth  and  small 
bubbles  to  coalesce  and  the 
trapped  gas  can  be  released, 
relieving  the  sensation  of 
trapped  wind.  Products 
containing  dimethicone  and 
simethicone  include  Asilone 
Windcheaters  Capsules, 
Rennie  Deflatine,  Sellers 
Wind-Eze. 

•  H2  antagonists  such  as 
cimetidine  (Tagamet  100), 
famotidine  (Pepcid  AC)  and 
ranitidine  (Zantac  75)  reduce 
the  production  of 
hydrochloric  acid  in  the 
stomach  wall  by  blocking 
the  action  of  histamine.  They 
do  this  in  two  ways  -  by 
competing  for  histamine 
receptors  on  parietal  cells  in 
the  stomach  and  by  blocking 
nervous  and  hormonal 
pathways  to  acid  secretion  m 
which  histamine  is  involved. 

The  product  hcence 
restricts  their  use  to  a 
maximum  of  two  weeks, 
which  you  would  determine 
from  your  second  and  third 
2WHAM  questions. 

•  Domperidone 
Domperidone  (Motilium  10) 
was  switched  from  POM  to  P 
last  year  and  is  used  to  treat 
dysmotility  which  is 
associated  with  feehngs  of 
fullness,  bloating  and 
swelhng  after  eating. 
Domperidone  restores 
gastric  motility  and  co- 
ordination between  the 
lower  part  of  the  stomach 
and  the  duodenum  with  the 
pyloric  sphincter  (at  the 
bottom  of  the  stomach)  so 
that  food  leaves  the  stomach 
in  a  controlled  fashion. 
Domperidone  also  has  an 
anti-emetic  action  making  it 


suitable  for  people  who  'feel 
like  they're  going  to  throw 
up'. 

Lifestyle 

Modern  living  predisposes 
us  all  to  bouts  of  indigestion. 
We  race  here  and  there, 
stressed  out,  tense,  chasing 
deadlines,  missing  meals, 
eating  greasy  junkfood, 
coping  with  the  last  minute 
dispensing  rush  from  the 
evening  surgeiy  and  trying 
to  make  the  deliveries  to  the 
nursing  homes  on  the  way 
home.  Does  it  sound 
familiar?  No  wonder  you 
have  indigestion.  What  will 
you  recommend? 

It's  no  good  suggesting  a 
treatment  for  indigestion 
without  considering  what 
lifestyle  changes  a  person 
can  make.  Simple 
adjustments  such  as  eating 
small  meals  at  regular 
intervals,  not  eating  too  late 
at  night,  or  even  wearing 
clothes  that  are  not  too  tight 
at  the  waist  can  make  a  big 
difference.  It  may  seem 
obvious  but  bending  over  or 
lying  down  after  a  meal  is 
not  iikely  to  help  food  move 
down  the  digestive  system. 
Giving  up  smoking  would 
dramatically  improve  the 
general  health  of  an 
individual,  as  well  as  their 
indigestion.  Stress  increases 
acid  production,  so  reducing 
stress  levels  by  reviewing 
workload  or  commitments 
could  lead  to  improvofl 
digestion.  Eating  is  one  of 
life's  great  pleasures  so 
taking  time  to  enjoy  meals  is 
a  key  message  for 
indigestion  sufferers. 


Action  plans 
Now  that  you've  updated  your 
knowledge  on  the  subject  of 
indigestion,  why  not  put  your 
learning  into  practice? 

•  If  you  haven't  a  pharmacy 
protocol  in  relation  to  sale  of 
indigestion  products  have  a 
chat  with  your  pharmacist 
about  developing  one.  If 
you're  already  using  one,  why 
not  review  it  to  make  sure  it's 
up  to  date  with  new  product 
Information  and  indications? 

•  Have  a  look  at  all  the 
indigestion  products  you  stock 
and  identify  the  active 
ingredients  and  form  of 
indigestion  they  are  most 
suitable  for 

•  Smoking  is  associated  with 
indigestion,  so  why  not 
highlight  this  added  benefit  to 
people  trying  to  give  up  using 
smoking  cessation  products? 

•  Manufacturers  produce  high 
quality  consumer  leaflets 
which  provide  useful  lifestyle 
advice.  Ask  your  sales  reps  for 
a  supply  to  hand  out 
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United  we  stand 

divided  we  fall 


Teams  and  teamworking  are  a  big  issue  as  employers  look  for  ways  to  become  more 
efficient  and  effective.  Training  consultant  Diane  Bailey  takes  a  pharmacy  perspective 


All  sports  fans,  and  even 
those  of  us  who  are  not  keen 
on  sports,  are  aware  of  the 
concept  of  a  successful 
sports  team.  This  team  is  a 
group  of  individuals,  with 
separate  but  complementary 
skills  and  abilities,  all 
focusing  on  the  same  goal  - 
victory  over  the  opponents  - 
and  all  honed  to  a  fine  pitch 
of  fitness  and  competence 
which  enables  them  to 
operate  at  peak 
performance.  This  sports 
ideal  is  achieved  by  careful 
selection,  clear  and  specific 
induction  to  the  goal  and 
aims  of  the  team  and  their 
club,  one-to-one  coaching  of 
individuals,  carefully 
planned  training  for  all 
members  of  the  team,  as  a 
team,  and  regular 
debriefing. 

One  key  concept  of  a 
successful  team  is  that  each 
member  has  a  specific  role  to 
play  and  that  this  role 
complements  and  supports 
the  work  and  activity  of  other 


team  members.  For  example, 
a  rugby  team  needs  its 
forwards,  but  a  team  of  only 
forwards  is  unhkely  to  win  a 
rugby  international. 

The  concept  of  team 
working  and  team  building 
is  now  transferring  to  the 
world  of  business  and  work. 
The  growing  move  towards 
team  working  is  based  on  a 
number  of  factors: 

•  de-layering  and 
downsizing  means  fewer 
supervisors.  In  many 
businesses,  this  in  turn 
means  that  businesses  like 
your  pharmacy  need  people 
who  have  the  skills, 
knowledge  and  confidence 
to  operate  efficiently  with 
less  supervision 

•  diversity  in  the  workforce 
is  becoming  seen  as  a 
positive  asset  that  can  best 
be  used  by  pulling  people 
together  in  teams  where 
their  different  experience 
and  expertise  complement 
one  another,  while  achieving 
their  goal  and  the 


organization's  objectives 

•  self-managing  team 
structures  are  coming  to  be 
seen  as  an  effective 
approach  where  traditional 
approaches  are  no  longer 
fully  effective,  eg  with  part- 
time  working  or  job  sharing. 

Business  benefits 

Businesses  are  now 
recognising  that  good  team 
working  can  contribute  a 
range  of  benefits  including: 

•  additional  flexibility  in 
how  staff  are  used 

•  more  effective  use  of 
expertise  and  experience 

•  better  problem-solving 
and  decision  making 

•  an  improvement  in  the 
transfer  and  sharing  of 
knowledge  and  skills 

•  increased  productivity  and 
cost-effectiveness 

•  greater  ownership  of 
operational  problems  and  of 
customer  service 
requirements 

•  better  levels  of  internal 
customer  service  resulting  in 


less  time  spent  putting  right 
problems  and  difficulties 
caused  by  internal  actions, 
inaction  and  mistakes. 

Individual  benefits 

In  addition  to  benefits  for  the 
organisation  effective  team 
working  has  a  number  of 
advantages  for  you  and  your 
colleagues  in  the  pharmacy. 
These  include: 
•  being  valued  for  what  you 
and  they  can  do  rather  than 
being  criticised  for  what  you 
can't  do.  Belbin's  research 
(described  in  a  previous 
ore  article  -  January  1996), 
indicated  eight  different 
roles  which  need  to  be 
played  in  an  effective  team. 
These  range  from  the 
objective  chairman  who  co- 
ordinates the  efforts  of  other 
team  members  through  the 
often  difficult  and  self- 
opinionated  'plant'  or  ideas 
person,  to  the  'completer 
finisher'  who,  as  the  name 
suggests,  is  not  good  at  ideas 
but  is  brilliant  at  bringing 
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her  people's  ideas  to  life 
the  satisfaction  of  working 
a  team  and  seeing  the 
am  get  the  most  from  all 
eas  and  contributions 
greater  involvement  and 
vnership  of  w/hat  is 
ippening  and  a  greater 
lance  to  influence  not  only 
e  results  achieved  by  the 
am  but  those  achieved  by 
e  organisation,  v^hether  it's 
1  independent  pharmacy  or 
part  of  a  chain.  All  studies 
to  motivation  indicate  that 
A^nership,  involvement  and 
chance  to  influence  their 
ork  are  very  important  to 
est  people  at  work 
gaining  experience  in  a 
ethod  of  working  which  is 
scorning  more  widespread 
id  popular 

the  development  of  very 
ansferable  skills  and 
titudes. 

In  private  and  work  life 
ich  of  us  works  with 
fferent  groups  or  teams  of 
3ople,  some  are  effective, 
hers  are  not.  Let's  look  at 
me  of  the  reasons  why. 

L  group  or  a  team? 

hree  distinguishing 

atures  of  a  group  are  that  it 

is: 

members  who  are  aware 
each  other 

members  who  interact 
fectively  with  one  another 

members  who  perceive 
emselves  to  be  an  effective 
am  with  a  shared  objective 
id  purpose. 

But  what  makes  a  group 
to  a  team?  Of  all  the 
oups  you  belong  to,  very 
w  will  truly  be  teams, 
lese  are  the  characteristics 
hich  distinguish  a  team 
om  a  group: 
a  common  goal  or  task 
the  task  reguires 
Elaboration  and  co- 
dination  of  effort 
team  members  have 
gular  and  freguent 
teractions  with  each  other 
there  is  a  team  identity 
hich  is  distinct  from  its 
embers'  individual 
entities. 

To  get  the  best  out  of  and 
ake  the  best  contribution 
your  team  it  is  useful  to 
low  that  every  team  goes 
rough  a  similar  pattern  of 
?velopment.  Every  team 
arts  out  as  a  group  of 
dividuals  each  bringing 
eir  own  unigue  blend  of 
?rsonal  gualities, 
:perience,  skill,  knowledge 
id  style  of  working.  One  of 
e  important  things  is  to 
pture  all  this  diversity,  and 
eate  a  team  where  the 
hole  is  greater  than  the 
ni  of  the  parts. 
Many  people  are  misled 
to  thinking  that  their  new 
am  will  never  work. 


because  of  the  initial  jostling 
for  position  and  apparent 
conflict.  This  is,  in  fact,  guite 
predictable,  and  a  stage  that 
all  teams  tend  to  go  through. 
Researchers  called  Tuckman 
and  Jensen  identified  some 
common  stages  of  team 
development  which  are 
shown  in  the  diagram  below. 

The  life  stages  in  brackets 
show  how  the  stage  of  team 
development  relate  to  the 
life  of  an  individual. 

1.  Forming 

The  group  comes  together 
for  the  first  time  as  a 
collection  of  individuals. 
General  talk  is  about  the 
purpose,  identify,  life  span, 
leadership  and  working 
arrangements  for  the  group 
Individuals  are  keen  to 
make  an  impression  and 
establish  their  own 
identifies.  Goals,  roles, 
responsibilities  and 
procedures  need  to  be 
clarified.  There  is  little 
achieved  at  this  stage. 

2.  Storming 

As  the  group  develops, 
many  of  the  initial  decisions 
may  be  challenged.  People's 
hidden  agendas  may 
become  apparent  during  this 
phase,  and  some 
interpersonal  confhct  can  be 
expected.  It's  important  that 
the  conflict  levels  are 
managed  so  that  this 
'testing'  of  other  members  of 
the  team  results  in  greater 
trust  and  the  creation  of 
more  realistic  goals  and 
procedures.  Productivity  is 
still  low  at  this  stage. 

3.  Norming 

At  this  stage,  often  hkened 
to  young  adulthood,  the 
team  begins  to  establish  its 
own  identity,  and  people 
become  clearer  about  their 
roles  within  the  team. 
Patterns  of  work  are  agreed, 
and  ground  rules  for 
procedures  are  set.  The  key 
team  building  skills  here  are 
concerned  with  promoting 
team  identity  and  with 


ensuring  that  each  team 
member  identifies  with  the 
team's  purpose  and  goals. 
Productivity  increases 
greatly  at  this  stage. 
4.  Performing 
Here  the  team  is  fully 
mature  and  working  well. 
Although  some  level  of 
performance  will  have  been 
achieved  in  the  previous 
phases,  it  is  only  at  this  stage 
that  the  team  can  become 
fully  productive.  In  earlier 
stages,  much  of  the  available 
energy  has  been  used  in 
reducing  team  anxieties  and 
exploring  individual 
objectives  and  roles.  At  this 
stage  energy  can  go  into  the 
activities  and  purpose  of  the 
team.  One  thing  to  guard 
against,  however,  at  this 
stage  is  complacency  or 
'sameness'.  People  can  lose 
motivation  at  this  stage  and 
may  need  encouragement. 
What  is  important  to 
remember  is  that  if  someone 
leaves  your  team  or 
someone  new  joins  it,  the 
team  will  probably  revert  to 
an  earlier  stage  and  need  to 
build  itself  back  up  to  the 
full  performing  level  again. 
You  can  help  this  to  happen 
by  looking  out  for  the  stages 
and  seeing  what  problems,  if 
any,  colleagues  have  and 
offering  them  support. 

Managing  a  team 

The  benefits  of  teamworking 
are  very  real  at  both  the 
pharmacy  and  the  individual 
level.  However,  effective 
teamworking  won't  happen 
by  accident  any  more  than  a 
football  team  will  win  the 
World  Cup  without  careful 
preparation,  continuing 
effort  and  good  leadership. 

There  is  a  curious 
contradiction  in 
teamworking  which  you 
need  to  guard  against.  This 
problem  is  that  individuals 
in  a  team  can  become  so 
focused  on  the  team  itself 
and  on  its  activities  and 


requirements  that  the  needs 
of  those  outside  the 
immediate  team  can  be  seen 
as  a  nuisance  and 
overlooked  or  even  ignored. 

In  sport  it  may  be  OK  to 
regard  other  teams  as 
competitors  or  even  as  the 
enemy.  Within  your 
pharmacy  team,  some 
development  will  be  needed 
to  help  the  team  look  inward 
at  itself  and  its  requirements 
but  also  outwards,  at  how 
the  team  fits  in  with  other 
teams  and  customers,  within 
and  around  the  pharmacy, 
who  are  affected  by  or 
dependent  on  the  activities 
of  the  team,  such  as  nursing 
home  staff. 

Effective  teamworking  is 
based  on  the  principle  that 
individuals  are  given  as 
much  responsibility, 
authority  and  independence 
as  they  can  manage.  Team 
leaders  should  help  their 
colleagues,  often  used  to 
more  traditional  'command 
and  control'  structures,  to 
develop  the  skills, 
knowledge  and  attitudes 
they  need  to  ensure  their 
team  is  an  effective,  self- 
monitoring  work  unit. 

Help  or  a  hindrance 

You  and  your  colleagues 
must  have  a  clear 
understanding  of  and  ability 
in  applying  the  skills  and 
behaviour  required  for 
effective  team  working: 

•  the  behaviour  which  is  a 
help  or  hindrance  to 
teamworking 

•  planning  and  problem 
solving  tools  and  techniques. 

Problem  behaviour  is  that 
which: 

•  creates  conflict  or  ill 
feeling  within  the  team  such 
as  not  keeping  promises, 
'having  a  go  at  people 

•  undermines  or  devalues 
the  efforts  and  contributions 
of  some  team  members 

Continued  on  P34  -* 
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COMES  AllVE 


MORE  TO  SEE,  MORE  TO  EXPERIENCE,  MORE  TO  CHOOSE  FROM 

Pharmacy  success  in  the  new  millennium  means  better  knowledge,  better  business  practice 
and  better  customer  service.  Chemex  99  is  THE  industry  forum  which  will  prepare  you  for 
future  success.  It  focuses  on  your  needs  as  a  healthcare  professional  and  business  manager 
by  meeting  all  your  product,  professional,  business  and  educational  needs  under  one  roof. 

IN  ONE  VISIT  YOO  CAN 

Meet  and  do  business  with  over  160  suppliers  to  the  pharmacy  industry 
Be  updated  about  the  issues  affecting  your  business  in  free  seminars 
Benefit  from  professional  advice  from,  the  NPA,  RPSGB,  PAGB,  PSNC 
Look  to  the  future  by  visiting  the  Millennium  Shop 
Get  free  business  advice  in  the  NPA  Village 


Discover  the  latest  in  OTC  medicines  in  the  dedicated  OTC  Village 


OTC  2 


■J/J  Miller  Freeman 


■  Royal 

Pharmaceulical 

'SsrfeiV.    of  Great  Biilain 


ON  01203  426  526 

For  up  to  date  information  visit  the  Chemex  site  on  www.dotpharmacy.com 


Ten  years 
old  and  still 
number  one 

If  s  hard  to  believe  liiat  Over  the 
Counter  has  been  providing  health  am 
beauty  training  and  information  since 

1 989.  Maria  Murray  looks  at  the 
changes  in  the  magcuine  and  in  the 
pharmacy  world  over  the  past  ten  year: 
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•  is  counterproductive  to  the 
efforts  of  the  team  in 
working  together. 

Helpful  behaviour,  on  the 

other  hand,  is  behaviour 
which: 

•  contributes  to  overall  team 
effectiveness,  such  as  giving 
useful  feedback 

•  reinforces  and  enhances 
relationships  within  the 
team,  for  example,  being 
supportive  and  offering  help 

•  supports  and  encourages 
the  co-operation  and 
participation  of  all  members. 

Team  exercise 

Your  team  members  in  the 
pharmacy  could  find  it 
useful  to  be  given  an 
opportunity  to  talk  about 
what  they  find  helpful  or 
problem  behaviour.  The 
following  exercise  is  a 
useful  framework  around 
which  to  build  a  team 
discussion. 
Stage  1 

Team  members  are  asked 
individually  to  think  through 
and  write  down  answers  to 
four  key  guestions: 

1 .  Which  behaviour  within 
the  team  has  caused  a 
problem  for  you? 

2.  In  what  ways  does  this 
behaviour  act  as  a  barrier  to 
your  effective  involvement 
in  team  working? 

3.  Which  behaviour  within 
the  team  have  you  found 
helpful? 

4.  In  what  ways  does  this 
behaviour  enable  your 
effective  involvement  in 
team  working? 

Stage  2 

The  team  gets  together  and 
individuals  are  asked,  in 
turn,  to  volunteer  some  of 
the  helpful  and  problem 
behaviours  which  they  have 
listed,  and  to  explain  their 
effects.  It's  important  that  all 
team  members: 

•  stick  to  facts  and  effects, 
that  is,  what  was  observed 
and  its  impact,  rather  than 
how  they  felt  about  it 

•  hsten  openly  and 
objectively  to  each  other. 
Stage  3 

Helpful  and  problem 
behaviour  which  has  the 
most  significant  impact  on 
the  team,  and  which 
therefore  needs  to  be  most 
actively  encouraged  or 
discouraged,  is  identified. 

Exposing  and  discussing 
problem  behaviour  as  a 
team  can  help  lead  to  a 
agreement  on  some  ground 
riiles  for  how  team  members 
should  interact  with  one 
another.  Discussing  the 
helpful  behaviour  is  also 
useful,  because  it  helps  team 
members  to  understand 
what  is  actually  happening 


between  them,  when  things 
are  going  well. 

Review  performance 

Development  of  team 
working  skills  -  particularly 
when  related  to  an  existing 
work  team  like  yours  in  the 
pharmacy  -  needs  to  be 
based  on  a  clear 
understanding  of  the  team's 
characteristics  and  of  the 
reguirements  of  your  work. 

One  approach  is  for 
individual  members  to  be 
asked  for  their  views  and 
opinions  on  different  aspects 
of  the  team's  performance. 
Responses  can  be  examined 
to  create  a  whole-team 
perspective  of  the  team  and 
how  effectively  it  performs. 

A  suggested  list  of 
guestions  is  shown  below: 

1.  How  well  does  the  team 
demonstrate  its 
understanding  of  shared 
team  goals? 

2.  How  much  trust  and 
openness  is  there  in  the 
team? 

3.  How  well  do  members 
Usten  to  each  other? 

4.  How  much  attention  is 
paid  to  the  way  in  which 
team  members  interact  with 
each  other? 

5.  How  are  team  decisions 
made? 

7.  How  fully  do  team 
members  participate? 

8.  To  what  extent  do  team 
members  feel  they  belong  to 
the  team? 

The  better  your  team 
scores  against  each 
guestion,  the  better  it  is 
performing.  Team 
development  needs  can  be 
prioritised  and  targeted  to 
those  areas  in  which  the 
team  is  perceived  to  score 
badly.  You,  your  colleagues 
and  your  pharmacist  can 
discuss  and  decide  the  most 
appropriate  actions  to  take. 

In  conclusion 

A  team  will  be  effective  if: 

•  the  most  appropriate 
individuals  are  chosen  as 
team  members 

•  roles  within  the  team  are 
identified 

•  it  is  explained  clearly 
what  is  reguired  of  the  team 
in  terms  of  behaviour, 
contribution  and  outcome 

•  a  clear  vision  is  developed 
which  is  shared  by  all 

•  the  skills  and  abilities  the 
team  members  will  need  to 
perform  effectively  are 
identified 

•  training  is  provided  for  the 
team  at  all  necessary  stages 

•  individuals  are  coached  in 
order  to  help  them  develop 
as  a  person  and  as  a  team 
member. 

Diane  Bailey  runs  Diane 
Bailey  Associates,  a  training 
consultancy  in  Rochdale 


Back  in  1989,  pharmacy 
assistants  were  often  taken 
for  granted  by  pharmacists 
and  OTC  manufacturers, 
dismissed  as  mere  'shop 
assistants'.  Although  some 
pharmacists  recognised  the 
importance  of  having  well- 
trained  staff  on  the 
medicines  counter,  for  many 
others  it  was  too  much  time 
and  effort.  New  pharmacy 
products  were  launched 
writh  big  bonus  deals  and 
httle  product  information. 

Since  then,  we  have  seen 
the  introduction  of 
compulsory  accredited 
training  for  medicines 
counter  assistants,  and  no 
POM  to  P  switch  is  complete 
wathout  a  detailed  training 
programme  for  assistants. 
The  pharmacy  assistant  is 
now  recognised  as  the  first 
point  of  contact  for 
pharmacy  customers  and 
most  pharmacists  would 
agree  that  training  staff  to 
deal  with  minor  ailments 
allows  them  to  use  their  time 
more  effectively. 

In  the  beginning 

In  the  opening  issue,  launch 
editor,  Rob  Darracott, 
explained  how  OTC 
complemented  the  weekly 
magazine.  Chemist  & 
Druggist.  "While  C&D  is  still 
the  first  place  to  look  for 
product  launches  and 
promotional  news,  you  now 
have  your  own  magazine  full 
of  facts  and  features  about 
the  products  you  sell. " 
Advice  that  is  still  true  today. 

"Whether  you  are  behind 
the  medicine  or  beauty 
counter,  life  in  a  pharmacy  is 
full  of  customers  looking  for 
advice, "  which  is  why  our 


philosophy  at  OTC  has 
always  been  to  provide 
comprehensive  coverage  o! 
health  and  beauty  news  an 
products. 


The  first  issue  of  OTC 


Product  news 

In  our  first  issue,  a  review  o 
products  launched  during 
the  previous  12  months 
included  Collection  2000 
'budget  priced  colour  range 
with  prices  starting  at  69p. 
Hismanal,  which  was 
switched  from  POM  to  P  in 
1989,  was  returned  to 
prescription  last  year. 
L'Oreal  unveiled  its 
Plenitude  range  of  nine 
skincare  products,  which  hi 
continued  to  thrive  over  the 
years.  Its  latest  product  is  a 
Line  Eraser  containing  Pure 
Retinol  Concentrated,  a 
product  which  reflects  the 
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)wing  use  of  technology  in 
ncare  products. 
)rigindlly,  OTC  carried  a 
inthly  guide  to  OTC 
dicines,  listing  products 
categories  such  as  acne 
d  anti-smoking.  In  1992 
this  product  information 
s  updated  and 
isolidated  mto  the 
emist  &  Druggist  Guide  to 
"C  Medicines  for 
armacists  &  assistants 
lich  is  now  in  its  14th 
ition.  The  developments 
OTC  medicines  over  the 
st  ten  years  is  clearly 
istrated  by  the  smoking 
ssation  category.  In  our 
it  issue  of  OTC  we  carried 
tails  of  seven  anti- 
loking  products: 
mtassium  Anti-smoking 
rbal  Remedy;  Giv-up; 
cobrevin;  Potter's  Anti- 
loking  tablets;  Stoppers 
zenges;  Stubit  and 
bmint.  The  smoking 
ssation  category  of  the 
est  edition  of  the  guide  is 
minated  by  nicotine 
alacement  therapy,  such 
Nicorette  gum,  patches, 
lalators  and  microtabs, 
cotinell  patches  and  gum, 
d  Nicquitin  CQ  patches. 

oducts  launched  in  1989 

Plax,  the  anti-plaque,  pre- 
jshing  dental  rinse, 
ggered  huge  growth  in  the 
il  care  sector 
Natracalm  -  a  herbal 
idicine  containing 
ssiflora.  licensed  for  the 
ief  of  nervous  tension  and 
ess  and  strain  of  eveiyday 

Robinsons  baby  foods 
inched  a  range  of  four 
anulated  baby  drinks  in 
rb  and  fruit  varieties  such 
Apple  &  Mint  or  Orange 
Elderflower 

Sterling  Health  launched 
nadol  Extra  tablets 
ntaining  paracetamol  and 
ffeme 

Wella  introduced  the 
nara  haircare  range,  100 
r  cent  environmentally 
endly  shampoos, 
nditioners  and  hairspray. 
'  used  biodegradable 
jredients  and  were 
rfumed  with  natural 
tracts,  and  even  the 
ckaging  was  recyclable 
Faberge  (now  Ehda 
berge)  launched  Kixx,  an 
lergising'  shampoo  range 
ned  at  teenagers, 
ailable  m  four  fragrance 
riants:  ritzy;  hot  tropics; 
gged  herbal  and  cool  mint, 
"eatures  in  our  first  issue 
:luded  a  Tocus  on  acne' 
d  'Beauty  Basics  -  face  the 
:ts  of  skincare', 
incidentally  an  area  we 
visit  in  this  issue  with  a 
iture  on  damaged  skin  by 
/ard  winning  beauty 


writer  Sarah  Purcell 
(page  22).  Our  resident 
pharmacist  Jeremy 
Clitherow  penned  the 
article  on  acne  in  our  first 
issue  and  this  month  tackles 
the  topic  of  indigestion  with 
his  usual  wit  and  wisdom 
(page  28). 

Pharmacy  news  in  1989 

In  July  1989  the  National 
Pharmaceutical  Association 
launched  its  new  Medicines 
Counter  Assistants 
Programme.  The  bias  of  the 
course  was  towards  effective 
communications,  asking  key 
questions  and  stressing 
when  to  refer  customers  to 
pharmacists.  Possibly  the 
most  influential  aspect  of  the 
course  was  its  introduction 
of  the  2WHAM  approach  to 
questioning  which  is  now 
second  nature  to  all 
assistants. 

Since  then,  of  course,  the 
Royal  Pharmaceutical 
Society  of  Great  Britain  has 
made  it  a  requirement  that 
all  medicines  counter 
assistants  be  trained  to  a 
recognised  standard  and 
thousands  of  OTC  readers 
have  completed  accredited 
courses  such  as  Cambridge 
counterpart  or  the  NPA's 
Interact.  Since  Cambridge 
Counterpart  was  launched 
in  1995,  almost  3500 
assistants  have  completed 
the  course  and  received 
certificates  and  a  further 
8200  are  currently  training 
using  the  programme. 
.  Prozac,  probably  the 
world's  most  well-known 
anti-depressant,  was 
launched  m  the  UK  in  1989 

The  Post  Office  put  its 
foot  down  over  the  long 
standing  but  httle  used 
facihty  which  allowed  for 
the  payment  of  prescription 
charges  by  stamps  in  rural 
areas 

The  prescription  charge 
increased  on  April  1,  1989 
from  £2.60  to  £2.80,  an 
increase  which  was 
expected  to  provide  an  extra 
£10m  in  revenue  for  the 
NHS 

&  Clarityn  (loratidme) 
tablets  were  launched  as  a 
prescription  only  treatment 
for  hayfever 

Heinz  and  Cow  &  Gate 
announced  the  introduction 
of  safety  packaging,  such  as 
tamper-evident  collars,  for 
their  baby  meals  following 
reports  of  contamination 

TSB  became  the  first  High 
Street  bank  to  offer  a  £100 
cheque  card  to  all  its 
customers 

■  Members  of  the  RPSGB 
were  split  over  the  subject  of 
'final  checks'  of 
prescriptions.  It  was  being 
proposed  that  the 


pharmacists  should  check 
the  prescription  at  some 
stage  of  dispensing,  but  not 
necessarily  at  the  end  of  the 
process.  However,  members 
voted  in  favour  of  the  'final 
check'. 

POM  to  P  switches 

One  of  the  changes  over  the 
past  decade  which  has  had 
significant  impact  on 
pharmacy  assistants  is  the 
switching  of  products  from 
Prescription  Only  status  to 
Pharmacy-only  (POM  to  Ps). 
Some  pharmacists  choose  to 
sell  all  these  products 
personally  but  many  others 
have  devised  protocols 
which  allow  them  to 
supervise  sales  of  such 
products  by  pharmacy 
assistants. 

Products  that  switch  from 
POM  to  P  usually  require  a 
greater  degree  of  interaction 
between  pharmacy  staff  and 
customers  to  ensure  their 
safe  and  effective  use.  P 
medicines  are  one  of  the 
unique  selling  points  of 
pharmacy  so  it's  vital  to 
demonstrate  that  trained 
pharmacy  staff  can  'add 
value'  when  selling  such 
products,  either  by  providing 
advice  or  answering 
questions. 

Products  that  have  been 
switched  from  POM  to  P 
since  1989  include:  topical 
ibuprofen  5  per  cent; 
nicotine  2mg  gum  (1991)  - 
Nicorette  Gum;  clotrimazole 

(1992)  -  Canesten;  nicotine 
patches  (1992);  loratidine 

(1993)  -  Clarityn;  aciclovir 
(1993)  -  Zovirax  Cold  Sore 
Cream;  beclomethasone 
dipropionate  (1994)  - 
Beconase  Allergy; 
cimetidine  (1994)  -  Tagamet 
100;  famotidine  (1994)  - 
Pepcid  AC;  ranitidine  (1995) 

-  Zantac  75;  minoxidil  (1995) 

-  Regaine;  fluconazole 
(1995)  -  Diflucan  One;  and 
domeperidone  Maleate 
(1998)  -Motihum  10. 

Not  all  the  switches  have 
been  one  way.  The 
antihistamines  terfenadine 
(Triludan)  and  astemizole 
(Hismanal)  have  returned  to 
prescription  control 
following  concerns  about 
their  safety. 

Model  assistants 

We  have  watched  the 
beauty  market  evolve  over 
the  past  ten  years, 
incorporating  new 
technology  and  research  into 
skincare  and  beauty 
products.  Liposomes, 
originally  developed  by  the 
pharmaceutical  industry  to 
transport  drug  molecules  are 
now  used  m  moisturising 
creams.  In  our  beauty 
features  we  help  you 


identify  key  trends  so  you 
can  anticipate  customer 
demand  for  particular 
colours  or  products. 

We  don't  overlook  the  fun 
element  of  beauty,  which 
is  why  we  revived  our 
popular  makeover 
competition.  In  1990,  OTC 
in  association  with  Max 
Factor,  ran  its  first  ever 
model  competition  for 
pharmacy  assistants,  which 
was  a  great  success. 

We  revived  the 
competition  again  in  1997 
with  sponsorship  from 
Miners  Cosmetics  and  the 
winning  assistant  was 
Phihppa  Myles  from 
Wolverhampton.  The  search 
is  on  for  the  1999 
OTC/Miners  Cosmetics 
Model  Assistant.  An  entry 
form  for  this  year's 
competition  can  be  found 
on  page  38  of  this  issue 
and  you've  still  got  time  to 
enter. 

Look  to  the  future 

Over  the  past  ten  years  the 
pharmacy  world  has 
changed  immensely  and 
your  role  as  an  assistant  has 
expanded  and  you  have 


Cover  girl  Philippa  Myles 

taken  on  new 

responsibilities.  At  OTC,  we 
have  responded  to  these 
changes  with  an  ever- 
expanding  range  of  features, 
training  articles  and  news 
but  there  is  no  room  for 
complacency  in  a  fast- 
changing  world. 

Over  the  next  ten  years 
OTC  will  continue  to  grow 
and  develop  and  we  want 
you  to  help  us.  Let  us  know 
what  you  like,  what  you 
dislike,  what  you  want  more, 
or  less,  of. 

OTC  is  your  magazine  as 
much  as  ours  and  we  want  it 
so  continue  as  the  essential 
read  for  all  pharmacy 
assistants. 


VER  THE  COUNTER  24  July  1999 


35 


Our  mutual  friends 

Head  lice,  worms  and  scabies  -  fhe  inciiHon  of  flhem  is  enough  to  fum  your  slomadi 
and  maice  your  sidn  crawl,  literally.  Maria  Murray  examines  pcvosiles  cmd  ways  of 

gelling  rid  of  unwanted  friencb 


Close  head  to  head  contact  allows  lice  to  spread 


A  parasite  is  defined  by  the 
dictionary  as  'an  animal  or  plant 
that  lives  in  or  on  another  (the 
host)  from  which  it  obtains 
nourishment.  The  host  does  not 
benefit  from  the  associahon  and 
is  often  harmed  by  if. 

The  three  human  parasites 
we  most  commonly  encounter 
in  the  community  pharmacy 
are;  lice  (head,  body  and  pubic), 
threadworms  and  the  scabies 
mite.  All  three  are  conditions 
associated  with  varying  degrees 
of  embarrassment  and 
customers  need  to  be  dealt  with 
sensitively.  If  you  have  a  quiet 
corner  or  consulting  room  in  the 
shop,  check  if  the  customer 
would  prefer  to  talk  to  you 
there.  If  not,  avoid  drawing 
attention  to  the  customer's 
purchase.  Don't  say:  "We're 
running  a  bit  low  on  scabicides" 
or  "Could  someone  put  another 
large  bottle  of  Quelleda  M  on 
the  order?"  Do  say:  "This  is  a 
very  common  problem  that  we 
can  treat  effectively." 

Effective  eradication  of  these 
parasites  depends  fargely  on 
the  correct  use  of  pharmacy 
products.  Make  sure  you're 
familiar  with  the  instructions  for 
use  and  are  abfe  to  answer  the 
more  obvious  questions,  such  as 
"How  long  should  I  leave  it  on 
for?"  or  "Does  it  smefl  awful?" 

Lots  about  lice 

Head  lice  is  a  growing  public 
health  issue  with  three  million 
children  and  nearly  a  milhon 
adults  in  the  UK  suffering  from 
infestation  every  year.  Concern 


Aims 

After  reading  this  article 
yousliould: 

be  aware  of  the 
presentation  and  symptoms 
of  the  three  common 
parasitic  infestations:  head 
lice,  scabies  and 
threadworms 

Icnow  what  treatments 
are  appropriate  and  be 
familiar  with  the 
application  instructions 

understand  how  these 
parasites  spread  and  how 
patients  can  help  prevent 
cross-infection 

know  when  to  refer  the 
patient  to  the  pharmacist  or 
GP 


about  the  safety  of  chemical 
treatments  has  led  parents  to  try 
'natural'  shampoos  or 
alternative  treatments  which 
have  yet  to  be  proved  chnically 
effective.  In  contrast,  many 
parents  are  using  insecticidal 
iohons  or  shampoos 
inappropriateiy  to  try  and 
prevent  infestation. 

Amid  all  this  confusion, 
pharmacy  assistants  have  an 
important  rofe  to  play  in  giving 
concerned  parents  the  facts 
about  head  lice  and  the 
treatments  available. 

Head  hce  are  wingless  insects 
which  use  strong  claws  at  the 
end  of  their  legs  to  hold  on  to  the 
strands  of  hair.  Once  they  are  in 
place  they  lay  eggs,  which  are 
glued  at  the  base  of  the  hair 
shaft  and  feed  by  sucking  bfood 
from  the  person's  scalp.  The 
eggs  hatch  out  after  a  week  and 
the  empty  white  case  is  known 
as  a  nit.  As  the  eggs  are  glued  to 
the  hair  they  cannot  be  removed 
by  ordinary  brushing  and  the 
appearance  of  nits  is  an  indicator 
of  the  presence  of  fice. 

in  order  to  feed  on  human 
bfood  the  fouse  has  to  inject  an 
anticoaguiant  and  anaesthetic 
into  the  scafp  and  this  can  cause 


itching  in  sensitive  individuals. 
Although  customers  may 
complain  of  itching  of  the  scalp, 
the  diagnosis  carmot  be 
confirmed  unless  a  live  moving 
louse  is  found. 

Head  hce  cannot  fly  or  jump, 
they  can  only  walk  from  head  to 
head  so  there  needs  to  be  close 
contact  to  'catch'  them.  Most 
hce  on  an  infested  head  are 
found  m  front  of  a  hne  dravra 
from  the  backs  of  the  ears  up  to 
the  crown  of  the  head. 

It's  important  to  emphasise  to 
anxious  parents  that  head  hce  is 
not  a  sign  of  neglect  or  lack  of 
cleanliness.  Head  hce,  m  fact, 
prefer  clean  hair. 

Treatment 

Chemical  insecticides  are  the 
most  effective  method  of 
eradicating  head  hce.  The 
active  ingredients  you  v«ll  find 
in  OTC  preparations  are: 

•  MalaUiion  -  Derbac-M 
Liquid,  Prioderm  Lotion, 
Prioderm  Cream  Shampoo, 
Quelleda  M  Cream  Shampoo, 
Quelleda-M  Liquid,  Suleo-M 
Lotion 

•  Phenothrin  -  FuU  Marks 
Lotion,  FuU  Marks  Liquid,  Full 
Marks  Mousse 


•  Benzyl  benzoate  -  Ascabiol 

•  Permethrin  -  Lyclear  Creme 
Rinse. 

Lotions,  which  are  left  on  for 
12  hours,  are  preferred  to 
shampoos  because  of  their 
ionger  contact  time.  Water- 
based  lotions  such  as  Derbac-N! 
Liquid  are  more  suitable  than 
alcohohc-based  lotions  such  as 
Suleo-M  Lotion  for  younger 
children  or  people  with  asthma, 

After  applying  the  treatment, 
the  hair  should  be  allowed  to 
dry  naturally  and  then  combed 
with  a  nit  comb  to  remove  dead 
lice  and  eggs.  Although  most 
head  hce  products  suggest  a 
single  appUcation,  the  British 
National  Formulary  says  a 
course  of  treatment  should  be 
two  appUcations  or  product, 
seven  days  apart  to  prevent  lice 
hatching  from  any  eggs  which 
survive  the  first  application. 

Unhke  other  parasitic 
infections,  head  hce  treatment 
should  only  be  apphed  to  the 
infected  person  to  prevent 
overuse  of  insecticides  and  the 
risk  of  resistance. 

The  BNF  also  states  that  the 
poUcy  of  rotating  msecticides  oi 
a  district-wide  basis  is  now  i 
outmoded  and  to  overcome 
resistance  a  mosaic  strategy 
should  be  adopted.  So  if  a 
course  of  treatment  fails  to  get 
rid  of  the  hce,  a  different 
insecticide  is  used  for  the  next  , 
treatment. 

Most  products  for  head  Uce 
are  also  effective  against  pubic 
lice  and  body  hce  but  the 
instructions  should  be  read 
carefully  to  ensure  correct  use. 

Early  detection  of  hce 
prevents  them  spreading,  so 
parents  should  be  encouraged 
to  regularly  check  their 
children's  hair  after  washing  it. 
Parents  should  be  shown  how  t( 
use  a  detector  comb  on  wet  h^aii 
to  find  hce.  Despite  the 
embarrassment  factor  it's  vital 
for  parents  to  teU  the  school  if 
their  child  gets  head  hce  so  that 
other  children  in  the  class  can 
be  inspected.  Otherwise, 
treatment  is  futile  as  the  child  is 
hkely  to  get  hce  again  on  return 
to  school. 

If  a  parent  chooses  not  to  use 
a  chemical  insecticide  one 
alternative  is  the  Robi-Comb,  a 
battery-operated  comb  which 
can  be  used  on  dry  hair.  A  1.5V 
battery  produces  a  small 
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;e  prefer  clean  hair 


ctronic  current  which  kills 
?  but  is  harmless  to  children, 
e  dead  lice  are  then  removed 
m  the  comb  using  a  small 
ish. 

lemical  controversy 

;enior  clinical  medical  officer 
one  health  authority  recently 
3te  to  the  British  Medical 
unal  advocating  the  use  of 
t  combing  over  insecticide 
lons  in  school  children. 
jUI  Lewendon,  of  South  and 
;st  Devon  HA,  questions 
lether  there  is  any  point  m 
)eatedly  treating  chrldren  with 
ecticide  lotions  when  head 
3  is  not  a  major  health  hazard, 
le  children  may  be  cleared  of 
ad  lice  by  insecticide  one  day, 
ly  for  them  to  be  re-mfected 
their  return  to  school  the  next 
y.  Extensive  and  expensive 
npaigns  m  the  past,  with 
tire  commumUes  being 
ated  with  insecticide  lotion, 
ve  shown  that  re-mfection 
m  outside  sources  occurs 
ickly." 

"orrect  and  repeated  wet 
nibing  removes  the  lice 
ysicaUy,  without  the  need  for 
emicals.  Dr  Lewendon 
ggests  that  a  plastic  nit  comb, 
educational  video  and 
pport  from  a  health  care 
ofessional  could  help  parents 
ee  control  of  their  children's 
ad  Uce  problem  more 
ectively  and  without  hamr  to 
i  environment. 


However,  an  independent 
report  into  all  aspects  of 
prevention,  diagnosis  and 
treatment  of  head  fice  has 
concluded  that  that  hcensed 
chemical  medications  are  the 
only  effective  and  rehable 
means  of  treating  head  Uce. 

The  report,  which  was 
comnrissioned  by  the  Public 
Health  Medicine  Environmental 
Group  Executive  Committee 
(the  professional  association  of 
Consultants  in  Communicable 
disease  control),  is  intended  to 
act  as  guidance  on  best  practice 
for  parents,  schools  and  health 
professionals. 

Worming  their  way  in 

Threadworms  (pinworms)  are 
one  of  the  commonest  parasitic 
infections  in  Britain  with 
estrmates  that  40  per  cent  of 
children  aged  between  four  and 
ten  may  have  threadworms  at 
any  one  time. 

Threadworms  are  acquired 
l)y  swallowing  the  eggs  of  the 
worm,  which  then  hatch  in  the 
small  intestines.  Adult  female 
worms  move  to  the  colon  and 
large  intestine  where  they  lay 
their  eggs.  Once  these  eggs 
reach  the  anal  region  the  cycle 
begins  again.  The  eggs  are 
transferred  from  hand  to  hand 
or  hand  to  mouth.  Eggs  are  also 
easily  spread  by  sharing  food, 
pens  or  holding  doorknobs,  so 
once  one  person  in  a  household 
has  worms  they  easily  spread. 
Threadworms  tend  to  spread  in 
schools  as  children  of  this  age 
frequently  suck  their  thumbs 
and  may  not  be  scrupulous 
about  washing  their  hands  after 
going  to  the  toilet. 

Egg  laying  in  the  anal  area 
can  cause  itching  at  night,  a 
classic  symptom,  and  scratching 
the  itch  means  eggs  get  under 
the  fingernails  and  the  cycle  of 
hand  to  mouth  infection  begins 
all  over  again.  The  worms, 
which  usually  measure  up  to 
half  an  inch  long  and  look  Uke 
threads  of  cotton,  can 
sometimes  be  seen  in  stools. 
Although  the  sight  of  them  can 
be  guite  upsetting,  threadworm 
infections  are  usually  not 
senous  as  they  can  be  treated 
effectively.  Comphcations  such 
as  worms  travelling  to  the  liver 
or  pancreas  are,  fortunately, 
rare.  However,  if  children  are 
severely  affected  and  on  a  poor 
diet  they  may  not  develop  at  a 
normal  rate. 

Treatment 

The  first  point  to  emphasise  to  a 
customer  is  that  it's  essential  to 
treat  the  entire  family,  otherwise 
the  threadworms  v«ll  be  back. 

OTC  treatment  of 
threadworms  is  with  piperazme. 
Piperazme  is  available  m 
granules  (Pnpsen  Piperazme 
Phosphate  Powder)  taken  m 
two  doses,  two  weeks  apart  to 
ensure  that  all  worms  are 


expelled,  or  as  an  elixir  (Pripsen 
Piperazine  Citrate  Elixir)  taken 
daily  for  seven  days  and  then 
repeated  after  seven  days  if 
necessary.  Mebendazole  is 
available  as  a  single  dose 
treatment  (Ovex,  Pnpsen 
Mebendazole  Tablets),  which 
should  kill  all  worms.  If  hygiene 
rules  are  scrupulously  followed, 
return  of  the  worms  is  unlikely. 
However,  a  follow-up  dose  can 
be  taken  14  days  later  if  re- 
infection occurs. 

Pregnant  women  who  want  to 
buy  a  worm  treatment  should 
be  referred  to  their  CP,  as  both 
piperazme  and  mebendazole 
have  been  associated  with 
teratogenicity. 

A  mite  itchy 

Scabies  is  an  infection  of  the 
skin  by  a  mite  known  as 
Sarcoptes  scabiei.  For  a  small 
mite  it  can  cause  a  lot  of 
damage.  It  burrows  into  the 
skin,  producing  a  rash  which 
appears  as  scaly  track-like, 
sweUings  on  the  skm.  Intense 
itching,  particularly  at  night,  is 
charactenstic  of  the  infestation 
but  can  develop  up  to  srx  weeks 
after  the  initial  infection. 

After  burrowing  under  the 
skin  the  female  mite  lays  her 
eggs.  They  hatch  three  to  four 
days  later  into  larvae  which 
move  to  the  surface  of  the  skin 
and  mature  within  two  weeks. 
New  female  mites  can  then 
burrow  back  into  the  skin 
starting  the  cycle  over  again.  A 
female  can  live  for  up  to  six  to 
eight  weeks  and  lay  50  eggs  at 
the  rate  of  two  or  three  a  day  - 
so  that's  a  lot  of  itching. 

The  mite  usually  affects  the 
skin  between  the  fingers  and 
toes,  the  wnsts,  elbows,  under 
the  arms,  and  in  the  genital 
area.  It  is  infectious  and  spreads 
by  close  contact  such  as  holding 
hands.  Although  the  mite  can 
only  survive  for  48  hours  away 
from  human  skin,  they  can  be 
passed  on  via  bedclothes, 
towels  and  underclothes. 

Scratching  a  scabies  rash  will 
cause  it  to  becomes  more 
inflamed  or  even  bleed,  and  if 
fingernails  are  not  very  clean, 
can  lead  to  infection. 

Treatment 

Scabies  is  not  a  seLf-hmiting 
condition  and  even  if  it  was  the 
intense  itching  soon  dnves  the 
sufferer  to  present  for 
treatment. 

An  insecticide  such  as 
Derbac-M  (malathion), 
Pnoderm  Lotion  (malathion), 
Quelleda-M  (malathion), 
Ascabiol  (benzyl  benzoate)  or 
Lyclear  Dermal  Cream 
(permethnn)  must  be  applied  to 
the  whole  body,  excluding  the 
head.  (In  children  a  thm  layer 
should  be  apphed  to  the  face, 
but  avoid  the  mouth  and  eyes.) 
Special  attention  should  be  paid 
to  areas  prone  to  mfestation  - 


Referrals 
Customers  requesting 
treatments  for  head  lice  or 
scabies  who  should  be 
referred  to  the  pharmacist, 
and  possibly  on  to  their  GP 
include: 

•  pregnant  or  breastfeeding 
women 

•  patients  with  secondary 
Infection 

•  children  under  six  months 

•  patients  who  have  not 
eradicated  scabies  after  two 
treatments 

•  patients  with  severe  eczema 


between  the  fingers,  in  the  groin 
and  under  the  armpits.  Usually 
the  treatment  must  be  left  on  the 
skin  for  up  to  24  hours. 

To  ensure  complete 
eradication  all  members  of  a 
household  should  be  treated  at 
the  same  time.  As  a  precaution, 
bedclothes,  underclothes  or 
towels  should  be  washed  in  hot 
water  at  the  same  time. 

Check  the  instructions  on  the 
pack  as  some  treatments,  eg 
Ascabiol,  recommend  a  second 
application  to  ensure  complete 
eradication. 

Advise  customers  that  the 
itching  can  last  for  up  to  six 
weeks  after  a  successful 
treatment  and  during  this  time 
applying  calamine  lotion  or 
taking  a  sedating  antihistamine 
such  as  Pinton  may  help  the 
person  sleep. 


Action  plan 
Now  that  you've  updated^ 
your  knowledge  on  wm 
parasites  and  their  *~ 
treatment  why  not  put  your 
learning  into  practice? 

Although  head  lice  is  not 
a  problem  confined  to 
schools,  September  is  a 
good  time  to  remind  parents 
how  to  prevent  the  spread  of 
head  lice.  A  promotional 
week  or  window  display 
could  encourage  customers 
to  ask  for  more  information 

A  recent  survey  (see 
l^ews  page  4)  has  shown 
that  only  a  third  of 
pharmacy  customers 
realised  that  they  could  ask 
their  pharmacist  for  a 
private  chat  about  personal 
symptoms  in  a  quiet  area. 
Why  not  put  up  a  notice  to 
let  customers  know,  or 
mention  it  to  them  if  you 
feel  they  are  embarrassed 
talking  in  public? 

Find  out  from  your 

Sharmacist  if  your  local 
ealth  authority  has  a  policy 
on  treatment  of  head  lice 
and  rotation  of  insecticides 
If  you're  not  sure  about 
the  correct  techniques  for 
wet  combing  or  detection 
with  nit  combs  get  your 
pharmacist  to  show  you 
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Final  call  for  makeover 


ore/Miners  Model  Assistant  1999.  Will  it  be  you. 


It's  a  final  call  for  Over 
the  Counter  readers  to 
enter  the  OTC/Miners 
Cosmetics  model 
competition  for 
pharmacy  assistants. 

For  the  past  two  years,  we 
have  been  overwhelmed  by 
the  level  of  interest  and  the 
high  standard  of  entries. 
Philippa  Myles  from 
Wolverhampton  and  Susan 
Grant  from  Brentwood  were 
worthy  winners  of  the  title  in 
1997  and  1998  respectively 

Professional  make-up 
artists,  a  top  fashion 
photographer  and  OTC  art 
editor  Tony  Lamb  helped 
create  the  stunning  looks  that 
were  featured  on  the  front 
covers  of  OTC  during  1997 
and  1998. 

Once  again  we  are  inviting 
OTC  readers  to  take  part  in 
this  exciting  competition  that 
could  be  the  first  step  to 
professional  modelling  or 
simply  a  lot  of  fun. 

The  competition  is  open  to 
full-  and  part-time  pharmacy 
assistants  in  the  UK.  All  you 
have  to  do  is  complete  the 
coupon  on  the  right,  attach  a 
recent  photograph  of  yourself 
and  send  them  to  the  address 


given.  For  this  competition 
you  don't  have  to  worry  about 
your  height  -  we're  looking 
for  a  model  with  special 
emphasis  on  the  face. 

Each  year  the  judges  have 
a  difficult  time  narrowing  the 
field  down  to  a  winner  and 
three  runners-up,  so  if  you've 
entered  before  and  haven't 
been  successful,  why  not  try 
again? 

If  you're  chosen  to  be  the 
OTC/Miners  Model  for  1999, 
you  will  be  brought  to 
London  for  an  all  expenses 
paid  day  at  a  photographic 
studio.  Our  professional 
make-up  artist  will  create 
exciting  new  looks  for  you 
using  the  extensive  range  of 
Miners  Cosmetics  products. 
A  hair  styhst  will  set  to  work 
on  your  crowning  glory  and 
the  end  result  will  be 
captured  by  a  leading  fashion 
photographer.  As  both  our 
previous  winners  would 
testify,  it's  a  fun  day. 

Not  only  wiU  you  discover 
three  new  looks,  you'll  also 
appear  on  the  front  cover  of 
our  November  issue  and  in 
two  further  issues  of  OTC 
during  2000. 

As  the  winning  assistant 


you  will  also  receive  £100 
worth  of  Miners  Cosmetics  to 
try  out  the  new  looks  at 
home,  and  three  large-size 
colour-prints  from  the  shoot. 
Our  three  runners-up  will  get 
£25  worth  of  Miners 
cosmetics. 

All  expenses  for  the  day 
will  be  paid,  including  travel 
to  London,  dinner  at  a 
restaurant  and  overnight 
hotel  accommodation  if 
necessary  -  so  distance  is  no 
object. 

If  you've  ever  dreamt  about 


a  modeUmg  career  or  even 
wondered  what  you  would 
look  like  after  a  make-over, 
this  is  your  chance  to  discovei 
a  new  you. 

Don't  delay.  Get  your  entry 
form  and  a  recent  photograph 
in  the  post  today! 

If  you  need  extra  entry 
forms,  either  photocopy  this 
page  or  contact  your  local 
Paul  Murray  sales 
representative  on  01703 
268444. 

Remember,  the  closing  date 
for  entries  is  August  31. 


miners 


COSMETICS 


enter,  please  complete  the  coupon  and  send  with  your 
photograph  to:  OTC  &  Miners  Cosmetics  model 
competition,  Miller  Freeman  UK  Ltd,  Miller  Freeman 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  IRW  to 
arrive  by  August  31. 
Photocopies  of  this  form  are  acceptable. 


Name  

Address. 


Dress  size  Telephone. 

Pharmacy  


38 


OVER  THE  COUNTER  24  July 


"Have  you  got  my  usual  denture  fixative?" 
my  normally  cheerful  customer  asked.  "I'm 
afraid  we  don't  stock  it  any  more, "  I  replied 
and  suggested  an  alternative.  She  wasn't 
pleased.  In  fact,  she  was  very  annoyed. 

This  has  happened  to  me  on  numerous 
occasions  over  the  past  few  months  because 
we  have  been  changmg  the  stock  we  carry, 
so  that  all  shops  in  our  company  sell  the 
same  products.  But  the  limited  range  offers 
the  customer  less  choice  and  an  inferior 
service.  1  have  watched  this  process  going 
on  and  seen  our  sales  dwindling.  1  ti"y  not  to 
get  cross  about  it  but  1  have  come  to  the 
conclusion  that  the  service  we  are  offering 
the  local  community  is  not  what  it  used  to 
be.  Our  customers  are  individuals  with  their 
own  personal  needs  and  the  products  they 
reguest  should  be  available  to  them. 
Although  managers  on  the  whole  do  a 
good  job,  a  little  more  time  spent  talking  to  pharmacy  staff  might  help 
them  better  appreciate  the  effects  of  their  planning. 

Isn't  2WHAM  a  wonderful  concept?  I  don't  know  who  invented  it  \[he 
NPA  introduced  it  in  1989  in  its  MCA  Programme  -  Ed],  but  for  me  it  is 
the  key  to  gathering  information.  It  enables  me  to  ask  the  right  questions 
to  recommend  a  product  to  the  customer  or  refer  them  to  our  pharmacist. 

Most  of  our  counter  staff  have  completed  accredited  training  courses 
and  1  thought  we  did  a  really  good  job,  so  1  was  saddened  by  the  recent 
Which?  sui"vey  which  gave  phamiacy  assistants  a  poor  write-up.  I  can, 
however,  understand  why  this  has  occurred.  Although  we  have  received 
training,  this  is  not  an  on-going  process.  Life  at  my  own  pharmacy  is 
hectic,  with  people  working  long  hours.  Our  pharmacist  is  always  up  to 
his  eyes  in  prescriptions  and  paper  work.  Magazines  such  as  OTC  are 
useful  for  updating  our  knowledge  but  there  is  no  time  or  money 
available  for  structured  training  and  no  real  encouragement  or  incentive 
to  be  successful,  which  leads  to  apathy.  No  wonder  we  did  so  badly. 

While  we  are  encouraged  to  think  of  ourselves  as  members  of  a  team 
and  essential  to  the  service  provided  by  the  pharmacy,  there  is  a  weak 
link.  Isn't  it  about  time  that  some  resources  were  spent  on  our  training 
and  development  so  that  we  can  reach  the  standards  expected  of  us? 


BY  BAM  ! 


iHin  by  Marlin  Inidging,  2-4  Powerscroft  Road,  Sidcup,  Kent  Pnnled  by  E  T  Heron  &  Co  Ltd,  Colctiester  Road,  Heybndge,  Maldon,  Essex  Contents  6  Miller  Freeman  UK  Ltd  199^  All  nghts  reserved  No 
tbis  publication  may  be  reproduced  or  transmitted  in  any  lorm  or  by  any  means, electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without 
s|irrss  pnor  written  consent  of  the  pubhsher  The  contents  of  Over  the  Counter  are  subject  to  reproduction  in  informahon  storage  and  retneval  systems  Miller  Freeman  UK  Ltd  may  pass  suitable 
r  addresses  to  other  relevant  suppliers  If  you  do  not  wish  lo  receive  sales  informahon  from  other  companies  please  wnte  to  Derek  Shaw  at  Miller  Freeman  UK  Ltd 
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NOVARTI  S 


We've  tf^n^foi-tDed'^^Ie?  with  out  great  new  fotmiA^  plu$  out 
eye-catcbing  ^4?-  Ex-Lax  Senna  ta?  grown  85%  in  the  pa^t 
year  an4  to4ay  coraraan43 14».9%  of  the  total  laxative  market* 
So  now  Witt  a  new  larger  48  ?i2;e  an4  the  highest  Ga^t  rate 
of  3ale3  per  pack  -  4on't  let  3UGce??  flutter  away  from  you. 


For  gentle,  effective  overnight 


EX-LAX 

SENNA  (Scnnosid. 


Senna  (Sennosides) 


PRESCRIBING  INFORMATION.  Presentation:  Chocolate  tablets  containing  25mg  Sennosides  60%  USP  (equivalent  to  15mg  sennosides).  Indications:  For  the  relief  of 
constipation.  Dosage  and  Administration:  Adults  and  children  over  12  years  1  tablet,  children  6  -12  years  V2  tablet.  Not  recommended  for  children  under 
6  years.  The  tablets  are  ideally  taken  at  bedtime.  Contraindications:  If  laxatives  are  needed  every  day  or  there  is  persistent  abdominal  pain.  Side  effects:  Temporary  mild 
griping  may  occur.  Legal  category:  GSL.  Retail  price:  6's  £0.99,  18s  £2.15,  48's  £4.49.  PL:  0030/0131.  PL  Holder:  Ncvartis  Consumer  Health,  Horsham,  RH12  SAB. 
For  further  information,  please  contact  Sales  Support  on  01403  323  945.  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  5AB.  Tel:  01403  210211. 

A  £500,000  NATIONAL  PRESS  CAMPAIGN  YOUR  CUSTOMERS  CAN'T  MISS 

*Ref.  Nielsen  data  on  file. 


